
 
 
 

 
 
 
 
 
Acquired by: _____________________________________________ 

 
Phone #___________________Email: ________________________ 

 

 
Donor Information 

Business or last name: ____________________________________ 
First name: ______________________________________________ 
Phone #_________________________________________________ 
Address: ________________________________________________ 
City, State, and Zip: _______________________________________ 

 Contact person: _________________________phone #___________ 

 
Date data entry complete: ________Completed by: _____________ 
Location of item (stored): __________________________________ 

Detailed Item description: 
 
 

Donor name as it should appear in the catalog: 
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ITEM 
FORM 


