
Silent Auction – Donation Form 

  

 

 
 

 

Name:  _______________________________________________________________________ 

Address:  _____________________________________________________________________ 

 ______________________________________________________________________________ 

Phone: _______________________________________________________________________ 

Email:________________________________________________________________________ 

Please provide a brief description of the item(s) donated below. 
 

Please Note: LIADO reserves the right, in its sole discretion, to combine donations for the 
 purpose of creating complete silent auction baskets. 

 

 

Additional comments, conditions, limitations, expiration dates, etc. for donated items, if applicable: 
 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 
 
Donor Signature:  ___________________________________________ Date: _____________ 
 
LIADO Representative Signature:  _______________________________________________ 

 

Please retain this form for tax purposes. The IRS now requires a receipt and/or acknowledgement for each gift 
$250 or more on file to support charitable deductions.  

 

LIADO – Tax ID# 85-8015696478C1 – Expiration Date:  8/31/2026 
LIADO – P.O. Box 1767 | New Port Richey, FL  34656 | liadosisters@gmail.com 

Donated Item (s) Quantity Retail Value of Item 
Example: Gift Card for One – One Hour Massage 1 $75.00 
 
 

  

 
 

  

 
 

  

 
 

  


