
Charity Ball
AUCTION DONATION AGREEMENT

Please complete this entire form (print or type). Retain the pink copy and mail the white and yellow copies to:
Commonwealth Health Foundation

800 Park Street, P.O. Box 1868, Bowling Green, KY  42102-1868
For more information, call (270) 796–6519.

Item Description:_____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_________________________________________________________________________ (Please include as much detail as possible.)

Expiration date: _______________________________ (Please note the date of the event.)

Are there any limitations or restrictions?  _____No   _____Yes    (Please describe in detail.)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Estimated Value $___________________

All donations to Commonwealth Health Foundation Charity Ball Auction are tax deductible as allowed by law. Federal Tax ID 61–1362000.

Pickup/Delivery Instructions:   ___Donor Delivery    ___Item requires only this form     ___Item accompanies this form

Display:	 ___No Associated Display Material      ___Non-returnable Display Material 

	 ___Please Return this Display Material

Display area is limited. We encourage you to send brochures, business cards and other small marketing materials.

Contact Person:_______________________________________________________________________________________________

Donor Name(s):_ _____________________________________________________________________________________________

This will be the listing online and in the auction catalog unless otherwise specified.

Donor Address:______________________________________________________________________________________________

City:__________________________________________________________________    State_________   Zip__________________

Telephone:__________________________  Fax:______________________  Email:________________________________________

Donor’s Signature:_______________________________________________________________    Date:______________________

Solicitor’s Signature:_____________________________________________________________    Date:______________________

We regret that we are unable to donate an item to the auction, but please accept this donation in the amount of $___________________

Office Use

Date Form Received:__________________________   Date Item Received:___________________

Donation Approved by:_ ____________________________________ Date:___________________


