
______THIS DONOR WOULD LIKE AUCTION 
INFO 

______THIS DONOR WOULD LIKE AUCTION 
INFO 

 

 

SM
LS

 

KIDS KORNER                
__ 
RECREATION                   
__ 
LIVE AUCTION                  
__ 
SPECIAL/ONE OF KIND   
__ 

SERVICES         
____ 

ENTERTAIN/ 

      LEISURE     
____ 

TASTY TEMP    
____ 

CLASS PRO J            ____ 

CALL TO SERVE       ____ 

HO ME/GARDEN      ____ 

OTHER                      ____ 

CATALOG/ITEM 
NUMBER: ADDITIONAL INFORMATION:     

 
 THANK YOU: ______ 

DONOR NAME: DONOR CONTACT PERSON: 

DONOR CONTACT EMAIL: DONOR CONTACT TELEPHONE: 

DONOR ADDRESS:                                                          

ITEM TYPE: (BRIEF DESCRIPTION)                                                                                                                             PRODUCT 
� SERVICE � CASH� 
 

RETAIL VALUE: 

ITEM DESCRIPTION FOR CATALOG – INCLUDE SIZE, QUANTITY, COLOR, NUMBER OF PERSONS, WEEKS, DAYS/NIGHTS, & RESTRICTIONS IF ANY:           
 
 
 

                                                                                                                                                                                                            EXPIRATION DATE (IF ANY):_____ 
/_______ /________ 

A) MATERIAL ITEM – DISPLAYED AT AUCTION: 
DELIVERED BY DONOR: _______                      PICK UP BY SMLS REPRESENTATIVE:________                     DELIVERY OR P/U DATE:  ______ / _______ / 
______ 

B) SERVICE ITEM OR MATERIAL ITEM NOT DISPLAYED AT AUCTION: 
DONOR TO GIVE TWO SETS OF PROMO MATERIAL : _______         DONOR TO GIVE GIFT CERTIFICATE:________      SMLS TO CREATE 
CERTIFICATE: ________ 

DONOR SIGNATURE: 
____ / _____ / ________                                                            

SMLS REPRESENTATIVE: 
THE SMLS IS A 501(C)3 NON-PROFIT ORGANIZATION – TAX ID #38-1861292 – THIS CERTIFIES THAT YOU HAVE RECEIVED NOTHING IN EXCHANGE FOR 
THIS CONTRIBUTION 
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