
 
 

 

 

 

 

 

 
 
 

   

 

 
 

 

 

             

 

  

  

 
  
 

 

       

   

 

 

  
    

  

  

 

 

Auction Donation Form

LifeSpark Cancer Resources/Healing Buddies Inc is a 501(c)(3) TAX EXEMPT organization.
  Tax  Deductible I.D.  -  Colorado Number  -  33-1114811

Please Print clearly and complete all information below:

Donor  Business  Name  ________________________________________________________________________
NAME WILL APPEAR IN EVENT MATERIALS

Donor  Contact  Name _______________________________________________________________________________________

Address __________________________________________________________________________________________________

City ___________________________________________  State ______________  Zip __________________________________

Phone ___________________________  E-Mail Address  _________________________________________________________

Description of item to be donated: ____________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Retail Value $______________  Is item returnable or exchangeable?   □ Yes    □ No

Is there an expiration date on item or service? □ Yes   □ No   Date/Time _____________________________________________

Please note any restrictions _________________________________________________________________________________

______________________________________________________________________________________________________

.

Donor Signature* __________________________________________________Date _________________
* Each donated item becomes the property of LifeSpark Cancer Resources, a non-profit organization.

Your donation of  this item qualifies as a charitable tax deduction at the item’s fair market value, and a copy of this form should be retained  for your tax records

www.LifeSparkNow.org

For Office Use Only

Volunteer  Name: _____________________________________________       Confirmation to Donor: ____________________

Item/Package Number: ______________  Date Received to LifeSpark: _____________________________________________

http://www.lifesparknow.org/

