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Providence Classical Christian Academy 
5293 South Lindbergh, St. Louis, MO 63126 – 314-842-6846 – www.ProvidenceSTL.org 

 

 

Auction Donation Form 

 
 

This donation was solicited by (Providence Contact):  ________________________________________________________ 
 
To support Providence, I would like to contribute the following service or item(s) to the auction. 
 
Description:__________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Value of Donation(s):  $______________* 
 
* If your donation value is $1,000 or more, you may qualify as a sponsor and be eligible for sponsorship benefits/advertising. 

 

o Item(s) are attached. 
 

o Item(s) to be delivered to Providence on: _______________________________________________________________ 
 

o Please arrange to have item(s) picked up from business location on/after:______________________________________ 
 
 

My donation is:          A Personal Donation                   A Company Donation 

 
 
Name __________________________________________________________ Title ______________________________ 
 
Company Name ______________________________________________________________________________________ 
 

Business Phone _________________________________                   Home Phone ________________________________ 

 
Address _________________________________________City__________________State ________ Zip ______________ 
 
Signature_____________________________________________________________ Date__________________________ 
 
 

 
 

Donations are tax deductible.  Please keep a copy of this form to serve as your donation receipt. 

 
 

Thank you for your support! 
 
 

 

For School Use Only   Date Form Received ____/____/____    Item or Check Enclosed _____   Checked in by ____________________  

 
Item Entered into Inventory ____/____/____   Entered by _____________________________  Inventory # ______________________ 
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