New HoRrizoNs REHABILITATION SERVICES

AucTioN DoNATION ForRM

Date:

Name/Contact Name:

Company:

Street Address:

City: State: Zip:

Home Phone: Work Phone:

Email:

Item Description:

Restrictions or Comments Regarding Item:

Pick-Up and/or Storage Instructions:

Donor/Fair Market Value: Acquired By:

Please return this form to:

New Horizons Rehabilitation Services, Inc.
1814 Pond Run Drive ® Auburn Hills, MI 48326
Phone: (248) 340-0559 @ Fax: (248) 340-0689

www.NewHorizonsRehab.org

New Horizons is a charitable organization under section 501(c)(3) of the IRS Code.
Your contribution is tax deductible as provided by law.
Yellow Copy for Donor Records




