
     Brewer’s Ball Auction Donation Form 

Donation Courtesy of: __________________________________________________________________ 

 Include as you want printed in the event program. 

Contact Name: _______________________________________________________________________ 

Phone: _____________________ Email: ___________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Description of Donated Package/Item(s):

_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

Please send any applicable marketing materials, certificates, and photos to kristina@aplacetoliveagain.org

Value of Package: __________________________________ (required for IRS purposes) 

Restrictions: 

Expiration Date: __________________ Valid from: ________________ to: ________________ 

____Gratuity Included   ____Gratuity Not Included   ___   Tax Included     ____Tax Not Included  

Other Restrictions: ______________________________________________________________

Donor’s Name: _______________________________________________________________ 

Solicitor’s Name: ______________________________________________________________ 

Terms of Delivery:            Donor to mail                 Donor to arrange drop-off      SHC to arrange pick-up

We are unable to donate an item for the auction this year but would like to make a contribution to Supportive 

Housing Communities in the amount of $____________.  

Donations are tax-deductible by the extent allowed by law. This form must be filled out to receive a donation 

receipt. Please keep a copy of this form for your records and return the original form to SHC.  

Please complete form and return to: 
Supportive Housing Communities 
601 E. 5th Street, Suite 255, Charlotte, NC 28202 
Attn: Kristina Aquilone, Director of Development 
Phone: 704-248-3793   Email: kristina@aplacetoliveagain.org 
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