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NAME OF DONOR/COMPANY: TELEPHONE:
CONTACT (IF COMPANY): TITLE:
ADDRESS:

CITY: STATE: ZIP:

ITEM DONATED:

RETAIL VALUE: $

COMPLETE DESCRIPTION OF ITEM AND ANY SPECIAL INSTRUCTIONS:

(Please include expiration date if applicable)

FOR GIFT CERTIFICATES: Please attach certificate or letter on company stationary.

ARE VISUAL AIDS ATTACHED (picture, slice, brochure, etc.)? YES NO (Please circle)

DONOR'’S SIGNATURE: DATE:

RECEIVED BY: PHONE #:

THANK YOU FOR CONTRIBUTING TO ST. BENEDICT AT AUBURNDALE.

SAINT BENEDICT AT AUBURNDALE IS A NON-PROFIT (501-C3) ORGANIZATION.
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