
Saturday,  September 12,  2020   

 
 

We are pleased to donate an item for the Virtual Hope & Light Community Benefit!   

Name of donor as it should appear on event materials *: _______________________________________ 

Contact Name*: _____________________________________________________________________________ 

Mailing Address *:  ____________________________________________________________________________ 

City*: __________________ State*: ______  Zip Code*: ______________  Phone*: _____________________ 

Donor Contact E-mail*: ______________________________________________________________________ 

Website: _____________________________________________________________________________________ 

 

ITEM INFORMATION  

Item Requested by (event volunteer or committee member): __________________________________ 

Description of Auction Item(s)*: _______________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Expiration date, restrictions or limitations of donation (If none, please write “No Restrictions”)*:  
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Donor Stated Value*: $__________________  Suggested Starting Bid Amount: $____________________ 

Please check the appropriate delivery method:  

�  The item is included with this form  �  The item will be delivered to Interface by (date): __________ 

�  Please contact me to arrange a pick-up �  Please create a certificate for my donation 

*Required Information 
 

 

 

Interface Children & Family Services is a 501(c)(3) non-profit organization (Tax ID: #95-2944459).  Your contribution is fully                               
tax-deductible to the extent that no goods or services were provided to you in exchange.  Interface reserves the right 
to package items together as deemed appropriate or to transfer items to other events within the organization to better 
maximize the do-

PLEASE REMIT FORMS TO: 
 INTERFACE CHILDREN & FAMILY SERVICES / ATTN: LAURA EVEREST 

 4001 Mission Oaks Blvd, Suite I ∙ Camarillo, CA 93012-5121 ∙  805.539.9642 
or E-mail completed forms to:  leverest@icfs.org 

We kindly ask that all donation forms and items are received by Friday, August 14, 2020 

Auct ion Donat ion Form 


