
Let’s Get Purse-onal Auction Donation Form 
 
Donor Name  ____________________________________________________________________ 
                                 ___    Please check  for anonymous donation. 
 

Address  _______________________________________________________________________
     
City  _______________________________       State ________            Zip___________________ 
 
Contact Person  _________________________________________________________________
  
Phone  _________________________    Email  ________________________________________ 

 

Please put a completed form inside each purse donated to receive a tax deductible receipt. 
  
Item Name  _____________________________________________________________________ 
  (Please be specific and include all terms, restrictions and expirations date) 

 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
__________________________________________________________ 
 
Please check one of the choices: 
 
          _______     Item is included  
         _______     I will send or deliver my item to LASE by  3/22/17. 
        _______     I am dropping items off at school office location. 

     
 
 
 
 
 
 
 
 

The Children thank you for partnering with LASE to make a difference in their lives 

Please state: 
Fair Market Value of item  

 
$__________________ 

 
LASE is a 501 (c) 

tax-exempt organization. The 
IRS requires that every          

donation have a specific fair 
market value as stated by 
you, the donor. LASE will             

forward a letter reflecting the 
value of your donation for tax              

purposes. 

 

Office 
Use  
Only 

Solicitor  ___________________ 
 

Phone   ___________________ 
 

Date form received  ______________ 

  
Procurement #  
______________________ 
 

Item Storage Date _______________ 
 

 

Date Entered  _________________ 
 

Category  ____________________ 
 

Note _________________________ 

Return this form and donation to: 
LASE 

3558 S. Jefferson Avenue 
St. Louis, MO  63118 

(314) 268-1234   
 www.lutheranspecialed.org 

 karen.scuito@lutheranspecialed.org 


