
Goody Bag Donation Agreement 

Tax ID# 71-0568795 

Donor (Please list name exactly as it is to be recognized.) 

Contact 

Address 

____________ 
City State       Zip 

Phone____________________      Email_____________________________ 

Name of Item(s) to be donated:   

Item Description: 

Number of Item(s): __________ 

RETAIL VALUE OF DONATION: $__________ 

Donors will be provided a copy of this agreement for tax purposes. It is the burden of the donor to 
declare value of donated items for tax purposes to the IRS. Arkansas Children's and its entities cannot 
declare or assign value for items purchased or received. All goody bag items and snacks need to be 
delivered to the Walmart Layout Center by July 17, 2025. 

Donor’s Signature        Date 

                             

Arkansas Children’s 
Foundation Use Only 

Donor ID: ______________ 

_____ Agreement Received 

_____ Item Received 

_______________________ 
Committee Member 

 Arkansas Children’s Foundation  
4093 West Sunset, Ste. 102   Springdale, AR  72762 

 Main Office 479-725-0404   Fax 479-725-0410 
golfandgala@archildrens.org 


