
Gift Donation
Form

Donation and Description
_________________________________________________________________________________________________
________________________________________________________________________
Special Conditions/Restrictions: _______________________________________________
Expiration Date, if applicable:  ____________  Estimated Retail Value__________________

Donor Information

Donor:  _______________________________Contact Person:  ______________________
Address:  ________________________________________________________________
City, State, Zip _____________________________ Telephone ______________________
Type of Business ___________________________________

Details       ______ Item or certificate is enclosed/attached
      ______ Item to be delivered to STA School Office on ___________
      ______ Please call to arrange pick up
      ______ Please create a gift certificate for this package

Authorized Signature  _______________________________________________________

Solicitor, if any ____________________________________________________________

Please retain a copy of this form for your tax records.
Please confer with your tax advisor to determine its deductibility.

Federal Tax ID #86-0133401
School Phone:  602-954-9088

Fax:  602-381-3256

Thank you for your support!

St. Thomas the Apostle Catholic School,
 4510 N. 24th Street,  Phoenix,  AZ  85016

I/We would like to donate the following item(s) to
the St. Thomas the Apostle Catholic School Carnival
to be held on February 21, 2009,  under the condi-
tions specified:

** Dollar Amount Required!**


