
AUCTION ITEM DONATION FORM

DONOR FAMILY OR COMPANY NAME:
(Please write exactly as it should appear)

 

Contact Name: ____________________ Email: _________________________________

Phone: ____________________________

Address: ___________________________ City/State/Zip: ________________________

AUCTION DONATION ITEM

Item: _______________________________________________

Retail Value: $___________   

Description (please be as detailed as possible):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

o Please drop off/ship the item to the school office and return completed form by Friday,
April 5th, 2024

o Contact to arrange pick-up:
● Carisse Corns - (213)500-6789 or carissehache@gmail.com
● Vanessa Silverio - (219)508-3564 or vanessa.b.silverio@gmail.com

mailto:carissehache@gmail.com

