HELPING HAL HEAL OTHERS

Changing Daily—

SILENT AUCTION DONATION FORM
DONOR INFORMATION (please print)

Name of Donor (as you would like it to appear) Business Name (if applicable)
Mailing Address 1 - Mailing Address 2

‘ City ‘ State ‘ ‘ Zip

- Phone - Fax - Email

Contact #2 Name

(optional)

Mailing Address 1 Mailing Address 2

City State Zip
Phone Fax Email

DONATION INFORMATION (please print)

Detailed Description of Donation Estimated Fair Market Value $

Restrictions? If yes, provide details

0 Please do NOT bundle my item with others
DONATION DETAILS (check all that apply)

DELIVERY CERTIFICATES & DISPLAY MISCELLANEOUS
4 | will provide gift certificate (d Cash donation enclosed
| will deliver 1 Please create gift certificate (1 Please contact me regarding
(1 Please contact me to AND helping with this event
arrange pickup 1 | have props to enhance display

(1 Please find display props for me

Deliver Donations & Props no later then
September 10, 2014 to:
Be Perfect Foundation Please Email this form to:

720 Indigo Ct beperfectevents@yahoo.com
Pomona, CA 91767



Or, Fax to:
For Use By Procurement Committee 9ogr_5g%’f4§58

Att: Lorie Hargrave

P dB Ph
rocured By one (909) 560-0203 cell

Email

Thank you for your support. Your donation may be tax deductible. Please consult your tax advisor.
FEDERAL TAX ID # 26-1485814  Registered as a 501c3



