
Value of the Donation:  $ _______________________ (Also needed to establish starting bid) 

Restrictions on Donation (Expiration date, valid only at certain times, advance notice 
required, special provisions, etc.) 

Method of Presentation: 

_____Gift Certificate 

_____Attached 

Signature of Donor: _____________________________________________________ 
           Date: ______________ 

Donors Name __________________________________________ Phone _______________ 

Company Name _____________________________________________________________ 

DONATION FORM 

Address ____________________________________________________________________ 

City __________________________________________State _____________Zip _______________ 

Description of donation (Please be as specific as possible, this is used in the auction) 

_____Item will be sent to school 

1 - copy to be returned to Lea’s Christian School. 
1 - copy to be retained by donor for your records. 

Solicitor's Name (if other than donor): _______________________________________ 

 

Lea's Christian School 

Pre-School through Fourth Grade 
26236 Adrian Avenue. Hayward. CA. 94545 

(510) 785-2477 - (510) 785-0334 
A Non-Profit Organization - # 94-2499586 

_____Item will be collected on 
 _________ at _______________ 


