
Bellview PTA Silent Auction 
Friday, October 2 

4:30-7:30 PM 
 
 
Please fully complete this form for any donations you receive for the Bellview auction.   
 
 
Donor Contact Name: _____________________________________________________ 
 
Business Name (as it should appear on bid sheet): 
 
________________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
E-mail address: __________________________________________________________ 
 
Item(s) donated: _________________________________________________________ 
 
Retail Value: ____________________________________________________________ 
 
Restrictions or expirations: _________________________________________________ 
 
________________________________________________________________________ 
 
 
Please mark all appropriate boxes: 

 Item is a gift certificate 
 Item is a tangible item 
 Item needs to be picked up on ____________________ by __________________ 
 Item has been picked up by ___________________________ 
 Item is located at ____________________________________ 

 
 
Name of person who secured the donation _____________________________________ 
 
Homeroom Classroom(s) to receive credit: 
________________________________________________________________________ 
 
 
(Please list all of your kids’ homeroom teachers) 


