
 
   
 

Donated Item(s): _________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Value: $________________ 
 
 
How the donor wishes to be listed:  ______________________________________________________________ 
 
 
Donor Contact Information: 
 
Company and/or Contact Name: ____________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 

City:  _________________________________________ State: _____________ Zip: _____________  

Phone: ________________________________ Email: ___________________________________________________ 

 

Committee Person: 

Name: _______________________________________ Phone: ___________________________________________  

Date donation was secured:  ________________ Date donation was delivered to ACS:  ________________________ 
 

The donation has been turned in:  Y □ N □ 

 

 
 

10501 Euclid Ave 
Cleveland, OH 44106 

Cancer Information: 1.800.ACS.2345 |www.cancer.org 
 

Tax ID 13-1788491 

 


