
 

 

Auction Donor Form 

Tax ID# 76-0511457 

Donor Name______________________ Phone_________________ Cell______________________ 

Firm Name______________________________ Email ____________________________________ 

Address ___________________________________________________________________________ 

City _____________________________________ State _________ Zip _______________________ 

 I wish to remain anonymous  

 I wish to be listed in the program as: ____________________________________________ 

 I wish to make a cash/check donation of $ ____________ Check # _________________ 

Full Gift Description (for Catalog), including time limit, restriction & special instructions: 

 

 

 

 

 

Estimated Market Value (required) $________________ Expiration Date: ____________________ 

Expiration is one year from date of Auction unless otherwise noted here.  

 

 Please check one:  

____ Tangible Item is attached to this form.  

____ Certificate/Tickets provided by Donor.   

____ Item needs to be picked up by AHFC auction rep.  

____ Donation From is the Certificate  

 



AHFC has my permission to create a certificate for this item. _____________(Initials of Donor)  

 

Authorized by (Donor Signature) ___________________________Title ______________________ 

Print Name_______________________ Print Name for Thank You if Different___________________ 

Auction Rep. & Cell # ______________________________ Date Received _____________________ 

Winning Bid Amount ___________ Winning Bidder ___________________ Item # ______________ 

Auction Hotlines: 

Phone: 713-829-1204, 832-56-0544       Email: ahfc2010soccerball@gmail.com 

                                                   

White Copy: AHFC                      Yellow Copy: Donor 


