
Pull for Kids Classic  
September 26, 2026 

Auction Donation Form 

Please complete all information to ensure proper acknowledgement 
and return form via mail or email by September 4, 2026 

Donor Information 

Name (as you would like to be recognized):_____________________________________________________ 

Contact Name (if different from above):________________________________________________________ 

Address: _________________________________________ City: _________State: ____   Zip: ____________  

Phone: __________________________ Email:___________________________________________________ 

 I wish to remain anonymous

Item Donation Information 

Description of item(s) being donated: 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Expiration and/or Restrictions:_______________________________________________________________ 

Value of donation: $_________________   Solicited by: ________________________ 

Donation Type (select all that apply): 

 Merchandise: __ Enclosed __ Please pick-up __ Will deliver 

 Gift Certificate: __ Enclosed __ Please pick-up __ Please create a gift certificate 

Thank you for your generosity and support of our mission! 

Donations are deductible for income tax purposes to the extent allowed by law. Child Advocates does not place a value on your donation. This is a privilege and 
responsibility of the donor. No goods or services were exchanged for this donation. 

Child Advocates’ tax ID # is 76-0111345. 

Child Advocates, Inc.   3701 Kirby Drive, Suite 400, Houston, TX 77098 
713-529-1396  pullforkids@childadvocates.org

-------------------------------------------------------------------------------------------------------------------------------------------- 
For Internal Use Only: Date Received _________     Item # entered in Database ________ 
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