EMERGENCY

FOOD

NETWORK

Providing Pierce County with a consistent, diverse and nutritious food supply so that no person goes hungry.

ABUNDANCE DONATION FORM

Emergency Food Network’s Annual Dinner and Auction

Donor Information

DONOR NAME FOR CATALOG (Name as it should appear in auction materials)

CONTACT PERSON PHONE/FAX
EMAIL
DONOR ADDRESS aTy
STATE
ZIP

Item Information

CATALOG ITEM NAME: DONOR ESTIMATED VALUE

S (must state $ amount)

ITEM DESCRIPTION (INCLUDE: QUANTITY, SIZE, COLOR, NUMBER OF PERSONS, WEEKS, DAYS/NIGHTS, ALL RESTRICTIONS)

EXPIRATION DATE

DONOR SIGNATURE AND DATE CHECK APPROPRIATE ITEM(S)
Item accompanies form DDonor provides certificate
Item needs to be picked up DEFN to create certificate
LdDonor will deliver item by Oct 9, 2026|:|Donor provides promotional material

For Office Use Only

ITEM NUMBER CATALOG NUMBER PROCURED BY ENTERED

Procurement Deadline: October 2, 2025

3318 92nd St S, Lakewood, WA 98499 « Ph: 253-584-1040 « events@efoodnet.org * www.efoodnet.org

Federal Tax ID# 94-3131776. Donations to Emergency Food Network are tax-deductible.

Please retain a copy of this form for your records.


mailto:events@efoodnet.org
http://www.efoodnet.org/
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