
 

Auction Donation Form 
 

Donor:___________________________________________________________________________ 

 

Address:__________________________________________________________________________ 

 

City:________________________________________________ State:_________ Zip:____________ 

 

Phone:_______________________ Email:_______________________________________________ 

 

How do you wish to be recognized in the auction catalog?____________________________________ 

□ Check this box if you would like us to pick up the item(s). We will contact you to make arrangements. 

 

Item #1 ____________________________________________________ Value:________________ 

Description:______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
Item #2 ____________________________________________________ Value:________________ 

Description:______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
Item #3 ____________________________________________________ Value:________________ 

Description:______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
Item #4____________________________________________________ Value:_________________ 

Description:______________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 
 

 

_____________________________________________________________   __________________ 

Gift received by      Date 

 

Thank you for your support. Please keep a copy for your records. 
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