
 

 
 

March 14-16th, 2024 

 
 

Donor Information: 
 

Contact Name__________________________________________________ 

Company______________________________________________________ 

Mailing Address__________________________ City_________ Zip______ 

Cell#:_________________________________________________________ 

Email: ________________________________________________________ 

 

Donation Description: 
 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 
 

Retail Value (or estimate), if known: $_______________ 

 
 

Submitted by: _____________________________________ Phone: _________________ 

 

For questions, please contact: 

RRLC office at (707) 443-4091 
 

 

Please email or mail this form to: 

email to rrlc@sonic.net 

5601 S Broadway, Eureka, CA 95503 

 

RRLC Non-Profit Tax ID:  94-6103395 

Please save a copy of this form as your receipt 
                                          THANK YOU!  

mailto:rrlc@sonic.net
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