FOR OFFICE USE ONLY

Procurement #

Item/Cert. Received Y / N

TangibleItem Y / N

AUCTION DONATION FORM

DONOR INFORMATION

Donor/Business Name (exactly as you want it listed in program):

Contact Name:

Address:

City: State: Zip:
Phone: Email Address:
AUCTION ITEM DETAILS

Donor’s Estimated Retail Value of Item: $ (required for processing)

Expiration Date (all expiration dates need to be December 31, 2022 or later due to Covid-19):

Description of Item (please be specific):

Restrictions/limitations:

DELIVERY ARRANGEMENTS

[] item/Certificate accompanies this form [] childhelp to create a certificate on my behalf

[] ttem can be picked up on / /

Donor Signature: Date:

Solicitor Name: Date:

PLEASE ATTACH A COPY OF ANY DOCUMENTATION OR DISPLAY MATERIALS REGARDING

THE ITEM DONATED WITH THIS FORM AND SUBMIT TO:
Childhelp, 6730 North Scottsdale Road, Suite 150, Scottsdale, AZ 85253 « Fax: (480) 922-7061
For more information please contact Leah Digirolamo at (480) 881-5012 or LDigirolamo®Childhelp.org

eilehelp.

Founded in 1959 by Sara O'M d Y Fedd: “ ”
e e THANK YOU FOR SUPPORTING THE CHILDHELP WINGS 14TH ANNUAL FASHION SHOW. PLEASE KEEP THE “DONOR cop\’/ OF
THIS FORM FOR YOUR RECORDS. THIS WILL SERVE AS YOUR TAX RECEIPT FOR YOUR GENEROUS DONATION. CHILDHELP'S IS A

501C3 ORGANIZATION, TAX-ID 95-2884608. PER IRS REGULATIONS WE HAVE STATED THAT YOU HAVE RECEIVED NO GOODS OR
SERVICES IN EXCHANGE FOR THIS DONATION.
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