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For Office Use 

Item No. 

Type 

Category 

Date 

Item Information 
 

Item Name                                                                                            Estimated Value $ ____________ 
 
Please give a description of the item. Please include quantity, size, color, number of rooms, number of persons, and price per item.  
Please specify any restrictions on date or use, or other special conditions. Please enclose brochures, photos, and/or other display 
materials. 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

*Please note: Unless otherwise specified, all donations are understood to be valid for one year from the auction date.

 I am unable to contribute an item, but I would like to contribute $ ______________   Check Enclosed 
 

 Please charge my credit card    Visa   MC   Card Number _____________________   Exp Date ___ 
 
Name on Card ______________________________ Signature _____________________________________ 

Donor Information
 

Donor’s Name (as it should appear in catalog) __________________________________________________     

Contact Person (if different) _________________________________________________________________ 

Address ____________________________________ City _____________________ State ____ Zip _______   

Phone ____________________ Fax _________________ Email ____________________________________ 

Donor Signature (required) _____________________________________ Date _______________________  

 
 
 
 
 
 
 
 

Please check all that apply: 
 Item(s) or certificate delivered with form. 
 Please prepare a gift certificate for my item. 
 Item will be delivered on or by ___________ (date). 
 Please send me an invitation to the Auction. 

 

HSSW Solicitor __________________________________________________________________________ 

Solicitor’s Phone _________________________ Solicitor’s Email __________________________________ 
On behalf of the orphaned animals we serve, we thank you for your generosity. 

 

WHITE COPY:  HSSW          YELLOW COPY:  SOLICITOR          PINK COPY:  DONOR 
Tax Status: 501 (c) (3)   Tax ID:  91-0759124 


	Solicitor’s Phone _________________________ Solicitor’s Email __________________________________

