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27th Annual Fundraiser < Thursday, June 12, 2025

Auction Donation Form

Business/Individual Name:

(Use exact name you wish listed in the auction booklet.)

Contact Person:

Address:

Phone: E-Mail;

DONATION DESCRIPTION: Please write a detailed description of the item, service or event. Include
any restrictions such as number of people, expiration date, or special considerations. IMPORTANT: If you

are donating an event or fickets to an event, please give the specific date.

Value: $ (For mobile bidding listing.) ltem solicited by:

We would like donation forms received by: MONDAY, MAY 27, 2025

ltem Delivery: (Please check the method most convenient for you.)

[tem is ENCLOSED. We will MAIL donation.
We will DELIVER donation. Please PICK UP our item.

PLEASE FILL OUT AND EMAIL TO: OBfundraiser@gmail.com
OR MAIL TO: Operation Breakthrough, P.O. Box 412482, K.C., MO 64141
PLEASE KEEP A COPY AS YOUR TAX RECEIPT

We are a 501(c)(3) nonprofit organization. Tax ID #43-0971560
No goods or services were given for this donation.

Questionse Please contact contact Lee Duckett
at (816) 329-5222 or leed@operationbreakthrough.org

THANK YOU FOR YOUR GENEROUS SUPPORT!
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