600 S. Garth Brooks Blvd.

405/354-2509 St. John Nepomuk Catholic School *
AUCTION CONTRACT

PLEASE PRINT AND PRESS FIRMLY Catalogue No:

@Mr. OMrs. OMs. ODr.

Check if Donor wishes

DONOR NAME: to remain anonymous
CONTACT PERSON: PHONE:
ADDRESS: CITY: STATE: ZIP:

Detailed Description for Catalogue:

Value of Donation (tax purposes) $

Restrictions, conditions, time limits, age requirements:

Is a copy of this Contract to be used as a gift certificate? Yes No Pickup service needed
Received By: Phone: Date:
Donor Signature: THIS IS YOUR TAX RECEIPT

White copy - Catalogue/Thank You; Yellow copy - Acquisition Committee
Pink Copy - Attach to gift; Gold copy - Donor’s record

*501(c)(3) Charitable Organization
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