
ONLY ONE AUCTION ITEM OR BASKET PER FORM PLEASE. 

DONOR  NAME (As it should appear on event program) TELEPHONE 

DONOR  CONTACT  PERSON  (If different than above) EMAIL                                       

DONOR  ADDRESS CITY                                       STATE                                 ZIP  

Donor Information 

Item Information 

PROGRAM  ITEM  NAME VALUE (as estimated by donor) 

ITEM DESCRIPTION: (Please include quantity, size, color, number of persons, weeks, days/nights and ALL RESTRICTIONS.) 
 
 
 
 
 

 
 
 
 
 

EXPIRATION  DATE (if any)          

ITEM  INFORMATION: (Indicate how and when TCHS will receive the item, and if pick-up is necessary.) 

CONTACT PERSON FOR MORE INFORMATION ON HOW TO REDEEM ITEM OR TO RESOLVE ANY ISSUES: 

DONOR  SIGNATURE                                                         DATE                                                                  RECEIPT REQUESTED 
  

Check Box: 

 

 

Event Contact:  
Lisa Pederson 
P. 320.252.0896 Ext. 12 
office@tricountyhumanesociety.org 
www.tricountyhumanesociety.org/events 

 

 
Tri-County Humane Society 735 8th St. NE St. Cloud, MN 56304 

TCHS Silent Auction  
Donation Form 

 

The Tri-County Humane Society is a 501(c)3 organization. 
Your donation is tax deductible to the fullest extent allowed by law.   

 Please Print Clearly 

TCHS reserves the right to use this item for the shelter or other fundraising events. 

mailto:give@tricountyhumanesociety.org

