
AUCTION ITEMS WILL BE ACCEPTED THROUGH AUGUST 14, 2020

Detailed Item Descrip� on:  

*Fair Market Value: $    Appraisal A� ached (if applicable):  
  (Required)

*Fair Market Value is necessary for the minimum bid price to be determined.* Thank you!

Dona� on Solicited By:  

Thank you for your tax deducti ble donati on. CTF’s Tax I.D. #38-6000134.
For more informati on, visit CTFAucti on.givesmart.com or contact Michelle Boggs at michelle@pruesheckerllc.com or (517) 575-9312.
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Please return form via one of the following:
Email: michelle@pruesheckerllc.com Fax: (517) 241-7038

Mail: Children’s Trust Fund, 235 S. Grand Ave., Suite 1411, P.O. Box 30037, Lansing, MI 48909-7537

(Please share the name of whom to acknowledge for the solicitati on of your donati on)

AUCTION ITEM DONATION FORM

Item(s) will be delivered to CTF by            by way of:              Email              Hand              Mail

Restric� ons:

Shipping Address: 235 S. Grand Ave., Suite 1411, Lansing, MI 48933
(Date)

Sponsor Name:  

Organiza� on:

Address:  

City:      State:     ZIP:  

Telephone:              Fax: 

E-mail address:
(Required)

Name:

Telephone:  E-mail:

If CTF has ques� ons, please contact:  Same as above 

Telephone:       E-mail:  

Please indicate how you would like to be listed on print material:
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