DONATION INFORMATION WORKSHEET

Name of Your Flotilla: Flotilla _________ 1st Southern District

Name of Flotilla Commander:_____________________________

Address of Flotilla Commander:________________________________________________

Flotilla Commander’s:


Telephone Number (       )____________ [  ]Res. [  ]Bus


FAX Number: (       )________________


E-Mail Address:___________________

Donor’s Name:____________________________________________________

Donor’s Address:_______________________________________________________________



   (for purpose of sending acknowledgement letter from CG Aux Assoc. Inc.)

Contact Person’s Name:________________________________

Contact Person’s Title:_________________________________


Telephone Number: (       )________________________


E-Mail Address: ________________________________


FAX Number: (    )______________________________

Description of Item(s) to be donated – be specific including serial numbers:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Location of Item(s)____________________________________________________

When donation is to be made:____________________________________________

If not cash, estimated value: _____________________________________________

Donor’s Association with the Coast Guard, Federal Government or Auxiliary:____________________________________________________________

____________________________________________________________________

