
 

 

Auction Donation Form 
         DUE:  02/08/10 
DONATION 
 

Item Name: __________________________________________________________ 
 

Certificate:    None   Included with form   Donor will send   Please create one 
 

Item:    Received    Donor will deliver    Arrange pick-up 
 

Value: $ __________       Estimable    Priceless 
 

Item Description:  ______________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
Please include as much information as possible including expiration dates and day use restrictions. 

 
 
DONOR    
 
Business or Individual’s Name:  ____________________________________________ 
 

Address:   _____________________________________________________________ 
 

City, State:  _____________________________      Zip Code:  ______________  
 

Phone: _________________          Email:  _______________________________ 
 

If a business: 
 

Contact Name:  _________________ Phone/Email:  _________________________ 
 
Website:  ____________________________________ 
 
 Authorized Donor Signature:  _______________________________________ 
 
 

 
 
FAMILY INFORMATION 
 
Parent Names:  ________________________   Child’s Name:  ___________________ 
 

Email:  _______________________________     Phone:  _________________________ 
 

If you have any questions, please call or email Nadia at nycnadia@hotmail.com. 
 

Thank You For Your Donation! 


