
 

 

 

DONATION FORM 
 

Contact Name:  _______________________________________________________________________________ 

Company Name:  _______________________________________________________________________________ 

Address:  _______________________________________________________________________________  

City:    ____________________________________ Province: ___________ Postal Code: ____________ 

Phone:  ____________________________________ E-Mail:  ___________________________________ 

Donor Name (as it should appear in auction catalogue): ________________________________________________ 

 

Do you need a tax receipt?     YES    NO  

 

Name (as you would like listed on tax receipt):   ______________________________________________________ 

 

Tax Receipt Address (if different from above):  ______________________________________________________  

 

_____________________________________________________________________________________________ 

 

Pick up of Donation (you will be contacted to make arrangements) 

Please indicate a time and day that is most convenient for pick up of your donation:    

 

Day: ________________________________________  Time: __________________________________________   

 

 

 

 

 

 

Signature of Donor:         Date:  

 

 

Please email or Fax the completed form to: 
Heller Productions Inc. 42 Industrial Street, Toronto, ON M4G 1Y9 

Fax: 416-483-9303 

If you require any additional information please contact Lori Heller  

Phone: 416-483- 8333, ext 227     email at lori@hellerproductionsinc.com 




