
 
 
 
 ** THIS FORM MUST BE RETURNED WITH YOUR DONATED ITEMS** 
      2008 AUCTION DONOR CONTRACT 
 
Item____________________________ Retail Value ____________________________ 
 
Donated by______________________ Phone__________________________________ 
 
Address_________________________ City, State, Zip __________________________ 
 
Person Contacted and Position ______________________________________________ 
 
Description of 
Donation_______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Restrictions or 
Limitations______________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
________________________________________________________________________ 
 
   FOR COMMITTEE USE ONLY 
 
________ Item is on hand    Item #_________________ 
________Item to be collected   Other Notes__________________ 
 Place____________   ____________________________ 
 Date_____________   ____________________________ 
Call ahead       yes          no   ____________________________ 
Contact__________________  ____________________________ 
Received by______________   __________Acknowledgement Sent 
 
_____________________________________________________________________________ 
 UP Methodist Weekday School Auction Committee Member name and phone number 


