
Please fill this form out completely. Mail or deliver your donation either to the solicitor or to PCHS with this form. 

DONOR INFORMATION

Name ____________________________________________ Company ______________________________

First Last

Address____________________________________________________________________________________
 Street City State Zip

Phone__________________________________________ E-mail ____________________________________

Donor__________________________________________
As you would like it published

DONATION

n Item ________________________________________________________________ Retail value $ __________

n Donation is with this form   n Donation to be delivered by____________________ n Contact for pickup

n Gift Certificate/Gift Card is with form  n Please create a Gift Certificate for this donation 

Please write a short description of your donation to be published:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Restrictions if any: __________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

n Enclosed is a check for $_________ to support your event.

PCHS SOLICITOR FAMILY

Name ________________________________________________ Phone ____________________________
First Last

Address____________________________________________________________________________________
Number  Street City State Zip

Thank you for your donation.
Tax ID # - 54-2135360

All contributions to Pacifica Christian High School are tax-deductible. 

OFFICE ONLy INFORMATION
n Tracking Number __________  n Item/Certificate Received __________  n Need GC   Note______________________ 

1730 Wilshire Blvd, Santa Monica, CA 90403 • Phone 310-828-7015 • Fax 310-829-2063

AUCTION ITEM DONATION FORM
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