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  Staff Initials: ______

SILENT AUCTION DONATION FORM 

Thank you for your donation to the Whisker Brunch silent auction!
Please complete this form and retain a copy for your records.

DONATION INFORMATION 

Item Description: 

Total Monetary Value of Item ($): 

Item Restrictions (expiration, blackout dates, age requirement, etc.): 

CONTACT INFORMATION 
Required to send receipt/acknowledgement or if we have questions about donation 

Company Name: 
Contact Name: 
 Address: 
City, State, ZIP:
Phone Number: 
Email Address: 

Signature: Today’s Date: 

ITEM PICK-UP OR DELIVERY 

Item is enclosed or being sent to HSPPR
Please contact me for more information

Item may be picked up at above address
Special instructions: 

Received by: ________________________

PLEASE RETURN FORM / SEND ITEM TO: 

Humane Society Pikes Peak Region, Attn: Whisker Brunch, 4600 Eagleridge Pl, Pueblo, CO 81008
Scan and email to: events@hsppr.org

Have questions or need more information? Contact Kaitlyn Mooney 719.319.1301 or kmooney@hsppr.org
Interested in making a monetary donation or sponsorship? Contact events@hsppr.org

Humane Society of the Pikes Peak Region is a private, non-profit, 501c(3) organization and your donation will be tax-deductible as 

permitted by law. Our federal tax identification number is 84-0410111 **HSPPR reserves the right to utilize donations to the 
Whisker Brunch silent auction for other fundraising purposes due to auction capacity or if item warrants a higher return at an 
alternate event.** Under IRS rules, non-cash charitable contributions of property with a claimed value over $5,000 must be 

supported by a qualified appraisal.
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