
2025 ADH Puppy Love Benefit Event 
Auction Donation Form 

DONOR NAME AND/OR BUSINESS: (as you would like it to appear in our auction program)  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

CONTACT NAME: _____________________________________________________________________ 

ADDRESS: ___________________________________________________________________________ 

PHONE:  __________________________________      FAX: ___________________________________ 

EMAIL: _____________________________________________________________________________ 

PLEASE INDICATE DONATION PREFERENCES: (check below) 

___ I will mail a gift certificate(s)               ___ I have enclosed gift certificate(s) with this form   

___ I am donating tangible item(s)           ___ I would like to have someone pick up my item 

MAILING ADDRESS: ASSISTANCE DOGS OF HAWAII, PO BOX 1803, MAKAWAO, HI  96768 

ITEM DESCRIPTION: 
______________________________________________________________________________________
______________________________________________________________________________________ 

RESTRICTIONS: 
______________________________________________________________________________________
______________________________________________________________________________________ 
Including black-out and expiration dates. We suggest an expiration date of one year from auction date.  

RETAIL VALUE:  $_____________________ 
Required for tax purposes and to set the auction bidding. We will send you a tax-receipt letter that reflects the retail 
value noted.  Assistance Dogs of Hawaii is a 501(c)(3) organization, Tax ID #99-0353694.  

Please complete and return this form to: 
ASSISTANCE DOGS OF HAWAII c/o Kim Abrahamson, Auction Chair 

kim.abrahamson@assistancedogshawaii.org 
PO Box 1803 

Makawao, HI 96768 

Mahalo for your donation! 
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