®s Prevent Child Abuse

2008 SILENT AUCTION DONATION FORM W
. North Carolina

Please fax to: 919.832.0308

3725_ National Drive, _Suite 101
Prevent Child Abuse North Carolina Ra'eg‘é g‘ggg (%;“(’gﬂi n2€7)612
Tax ID: 58-1366718 919.832.0308 (fax)

Please keep a copy of this sheet for your tax records.

BUSINESS INFORMATION:

Name of Business: Contact Name:

Item: Estimated Value: (please list for tax purposes)

ltem Description: Street Address:
City: State: Zip:
(P): (F):
E-mail:

Pick-up/Delivery Requirements: Authorized Signature:

Date:

Expiration Date:
(We ask that the item have an expiration date of no
less than 6 months after date of event—October 25, 2008.)

PICTURE THIS COMMITTEE USE ONLY:

Committee Contact Name : (P):

Will you be responsible for picking up item? YES NO If NO, please provide instructions for pick-up/ delivery:




