
Thank you for your generous support  

 St. Philomena School —-  206-824-4051 

 1815 S 220th Street , Des Moines, WA 98198     

  www.stphilomenaschool.com 

St. Philomena School 

SPLASH AUCTION DONATION FORM 

Tax ID #91-0608536 

IMPORTANT 
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Auction Catalog #_____________ 

Reference #_________________ 

Category_________________ 

Entered______    Item Attached______ 

Check One:      ___Item   If you checked certificate, please note: 
             ___Certificate/Gift Cards  ____Donor will provide certificate
                               ____School Rep. will make  
   __________ Expiration date if applicable           certificate                                                                 
(One year from auction date Please) 

Description of item in DETAIL 
(State ANY Limitations or conditions) 
 

 
 
 
 
 
 
 
Fair Market Value: $____________ 
 

     Attach item/certificate to this form.   

Donor Company or Individual___________________________ Phone_______________ 

(as it is to appear in the catalog) 
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Donor’s Name (Please Print)__________________________________  
 

Donor’s Signature__________________________________________ 
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