
 

Black Swamp Bird Observatory 
DONATION  OF GOODS FORM 

  

 

DATE ITEM RECEIVED: 

ITEM: 

 

 

ITEM VALUE SET BY DONOR IF KNOWN: 

DONOR NAME: 

DONOR ADDRESS: 

DONOR CITY/STATE/ZIP: 

DONOR PHONE: 

DONOR EMAIL ADDRESS: 

ITEM DESCRIPTION/HISTORY: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DATE ENTERED IN SPREADSHEET: 

DATE ACKNOWLEDGED: 

 


