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Auction lot donation form

Information
Business: Phone:
Donor’s name: Solicitor:

Name of main contact:

Address:

City (Province): Postal Code:

Email:

A tax receipt should be made with the above mentioned information, in the name of: The business The individual (donor’s name)

*In order to receive a tax receipt, please provide us with a fair market value of the lot.

Auction lot description  Note: the lot may be used in our silent or live auctions.

Name of the item:

Donor (how you wish to be identified) :

Fair market value: (insert "priceless" if applicable)

Describe the item: (please include any important information, such as year, model, expiry date, exclusions, or booking details)

URL for online item (if applicable):

Please send this form along with:

A logo of your business, in a .png format (French and English if applicable)

A picture of the item / lot, in either .png or .jpg format

Proof of fair market value (FMV) or a certificate of authenticity of the item, if applicable. This is
important to receive a tax receipt.

Item delivery (May 1st th

MAY 1ST AT THE LATEST: delivered to the Foundation at 1200 rue Bleury, Montréal, Québec, H3B 3J3 (please indicate day and
time)

The lot will be delivered directly to the buyer after the auction (for larget items, the Foundation will provide the address by June
23, 2024)

A representative of the Dr. Clown Foundation will contact you to pick up the item. at this address:

Address: Email: “o A r’

Contact person: Cell phone: «0 >~ \0‘
Please return this form and documents to U
evenement@drclown.ca o 3
Thank you for your precious support! c\0

1200, rue de Bleury, Montréal (Québec) H3B 3J3 ® Tél. : 514 845-7628 « www.fondationdrclown.ca ® Charity # : 864417860 RR 0001
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