
Live Auction/Silent Auction Donation Form 2010

DONOR NAME (as I would like to be recognized) ___________________________________________

CONTACT NAME ______________________________________________________________________

ADDRESS ____________________________________________________________________________

CITY ____________________________________PROV __________ POSTAL CODE _______________ 

TEL (work) _________________________ (res) _____________________ (fax) ____________________

Detailed description of item(s)  __________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Retail dollar value of item(s) $___________________________________________________________

Would you like a tax receipt for the eligible portion of your donation? __________________________
Please note that tax receipts will be issued only where permitted by Canada Revenue Agency.  Proof of the fair  
market value of the item must be provided, please attach receipts or an invoice with a zero balance where possible;  
some items may require independent appraisals.  Tax receipts cannot be issued for gift certificates related to the 
donor’s own business or gifts of service.

Nite of Hope Representative _______________ _____________________________________________

Limitations and/or restrictions on item/experience:  _________________________________________
_____________________________________________________________________________________
(Unless otherwise noted here, all donations are valid until April 15, 2011)

Donor Signature _____________________________________________Date _____________________

Please complete this form and submit it along with your 
donation to your Nite of Hope representative so that we 
may acknowledge your donation in our event program


