
Silent Auction Item DonationSilent Auction Item Donation

Donor/Company Name (For Program & Marketing): __________________________________________________

Donated Item(s): ___________________________________________________________________________________

Donor Stated Value: ________________

Complete Description of Item: ______________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Restrictions, Expiration Dates, etc. (We appreciate validity of at least one year from the event): 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Please return this form and auction items and/or 
certificates no later than September 1, 2023.

PLEASE CHECK ONE OF THE FOLLOWING:

  Physical Item

  Gift Certificate Enclosed

  Please Create Certificate

Display to be provided by: ____________________

Item will be ready by: ________________________

Contact info for certificate (if different  
from above):

_____________________________________________

Harvester Contact: ___________________________

PLEASE EMAIL COMPLETE FORM TO: 
Harvesters@feedoc.org

PHONE: 949.208.3178

FORM ONLINE AT:  
feedoc.org/harvesters

Section 501(c)(3)
Federal Tax ID #: 32-0362611

HARVESTERS THANK YOU FOR YOUR SUPPORT OF  
SECOND HARVEST FOOD BANK OF ORANGE COUNTY!

*Signature: _________________________________________________  Date: _______________________________

*I authorize the release of this item and understand the above mentioned information will be used for print.

Please list the address where your post-event auction donation receipt will be sent.

Contact Person: ___________________________________________________________________________________ 

Phone: __________________________________  Email: __________________________________________________

Mailing Address: ___________________________________________________________________________________

City: ___________________________________________________  State: ______________  Zip: ________________

Please print clearly and list item information in complete detail, as you wish for it to be listed in all publications.
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	Check Box 46: Off
	Check Box 45: Off
	Check Box 44: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 


