
CELEBRATE WITH US! 
Thursday, October 26, 2023 

SILENT AUCTION DONATION FORM 

DONOR’S NAME FOR RECOGNITION:  _________________________________________________________ 

COMPANY NAME IF APPLICABLE: _____________________________________________________________ 

ADDRESS: ___________________________________________________________________________________  

CITY: __________________________________________________  STATE:  _______  ZIP:  ________________ 

PHONE: _______________________________  EMAIL: ______________________________________________ 

DESCRIPTION OF DONATED ITEM: ____________________________________________________________ 

_____________________________________________________________________________________________ 

*VALUE OF ITEM: ____________________  EXPIRATION DATE/LIMITATIONS: _______________________

_____________________________________________________________________________________________ 

*It is the responsibility of the donor, not Help Hope Live, to provide the proof of value for this item for tax
purposes. Current IRS regulations require donors to obtain a qualified appraisal for values more than $5,000.

Thank you for your generosity and desire to help! 

Help Hope Live is a 501(c)(3) nonprofit. EIN/Charity ID: 52-1322317. Contributions are tax deductible to the extent allowed by 
law. A copy of the official registration and financial information of Help Hope Live may be obtained from the Pennsylvania 

Department of State by calling toll-free, within Pennsylvania, 800.732.0999.  
Registration does not imply endorsement. 

Thank you for sending your donation with 
this form to: 

Help Hope Live 
2 Radnor Corporate Center, Suite 100 

100 Matsonford Road 
Radnor, PA  19087 

P:  800.642.8399 
E:  kbeach@helphopelive.org 

Check which option applies: 

☐ Given to a Live It Up! representative

☐ We should pick up your donation

☐ You will send your gift to Help Hope Live

 Special instructions:  

 ____________________________________________
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