
 
 
 
 

Silent Auction Family Donation Form 
Please submit this donation form with any donation.   
 

Please Print   Please Print   Please Print   Please Print   Please Print   Please Print 

 
Gift Item: ________________________________Stated Value: $_____________ 
 
Donor Name: ____________________________ Phone Number: ____________ 
 
Child’s Name(s)   _______________________ 
 
    _______________________ 
 
    _______________________ 
 
How you would like to  
be listed in the Catalog:______________________________________________ 
 
 
Description of Gift in Detail: 

_____________________________________________________________________

_____________________________________________________________________

_________________________________________________________ 

Restrictions (if applicable): 

_____________________________________________________________________

_____________________________________________________________Receipt:   

 � Please send a receipt � I do not need a receipt 
 
Loveland Race Club is a not for profit organization.  No payment, goods or services 
were provided for this contribution. 
 
 
 

 

To be completed by Auction staff: 

Date Received_______________    Item # ______              Catalog #________________ 
 


