
DONATION INFORMATION

Donated Item:

Detailed Description:

Estimated Retail Value: Delivery Date:

Photos (Please attach if available):

Stipulations (Please indicate any limitations on the donated item that may affect redemption, e.g. black-out dates,
expiration dates, etc.)

DONOR INFORMATION

Name:

Company:

Address:

City: State: Zip:

Tel: Email:

Contact name to redeem donated Item (if different from above):

Tel: Email:

Who from our Auction4Kids team reached out to you about this donation?

2009 Auct ion4Kids
Donation Confirmation Form

Per Scholas | 1575 Bronx River Avenue, Bronx, NY 10460 | 718-991-8400 | www.perscholas.org
Comp2Kids Director Kristine Rivera, 718-772-0697, krivera@perscholas.org | www.comp2kids.org

Please complete the following information and return this form to Kristine Rivera at 718-991-0414 (fax) or comp2kidsauction@gmail.com.
Completed forms are needed by April 10. All donated items are needed by April 24. Once we have received your donation information,
we will be in touch with you to coordinate receipt of your donation. Thank you for your support of Comp2Kids!
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