
    AUCTION DONATION AGREEMENT 
             
          Contract Deadline: January 10, 2012 

 
 
 
 
 

 
Company Name: ________________________________________________________________ 
 
Contact Name: _________________________________________________________________ 
 
Address: _____________________________________________  _________________________ 
 
Phone: ______________________E-mail: ___________________________________________ 
 
Description of Donated Item(s): 
 

 

 

 

 
Declared Value:   $_______________   
 
___ We will arrange to have donated items delivered to the Oldsmar Cares office located at 
Community United Methodist 207 Buckingham Ave East, Oldsmar by Friday, February 5. (Please 
mark items “Wine and Food Gala”).  
               
___ We need to have a committee member pick up our donation.  Please pick up above items 
between the hours of _________  and _________  after _______________date.  

 
Address of pickup location: _________________________________________________________ 

 
** Donor will receive recognition in the official event program and acknowledgment  

during the presentation to the winning bidder.  
 

For for pick-up please mail or email completed form:  
Oldsmar Cares, Inc. PO Box 981, Oldsmar FL 34677  

gala@oldsmarcares.org 
 

You may also call us at 813.415.7373 to discuss delivery or pickup. 
 
 

 Thank you very kindly for your generous donation.  Please copy this form as a receipt for tax purposes.                    


