
 

 

AUCTION DONATION FORM 
 
DONATION 
 

Item Name: ___________________________________________________________ 
 
 

Item / Gift Certificate:     Attached     Will bring later    Donor will deliver    
 

Value: $ ___________________     Expiration Date (if any): ____________________ 
 

Item Description:  _______________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
Please include special restrictions, if any 

 
 
DONOR    
 
Business or Individual’s Name:  _____________________________________________ 
 

Address:   ______________________________________________________________ 
 

City, State:  __________________________________    Zip Code:  _______________  
 

Phone: _______________________     Email:  ________________________________ 
 
 

If a business:   Contact Name:  ____________________________________________ 
 
Phone:  ____________________   Email: _____________________________________ 
 
Authorized Donor Signature:  ________________________________________ 
 
 

 
 
FAMILY INFORMATION 
 
Parent’s Name:   ______________________   Child’s Name:  ____________________ 
 

Email:  _______________________________     Phone:  ________________________ 
 

If you have any questions, please call or email nycnadia@hotmail.com 
or village.preschool@verizon.net 

 
Thank You for Your Donation! 


