
❑ ❑ 

DONOR: SAHS sincerely thanks you for your donation. This form will serve as acknowledgment of your contribution for tax purposes. All con-
tributions are tax-deductible as allowable by law. This acknowledgment of your charitable donation is provided pursuant to section 170(F)(8) of 
the Internal Revenue Code. No goods or services were given in return for this contribution. *Establishing value is the privilege and responsibility of 
the DONOR. This is the amount used to determine tax deduction for the donor and the purchaser. This will be the amount listed in the A/V 
program unless otherwise indicated. All contributions listed herein are irrevocably made  to St. Augustine High School.  

If mailing this form, please mail to: St. Augustine High School, 3266 Nutmeg Street San Diego, CA 92104-5199. 
St. Augustine High School is tax exempt under section 501(C)(3) of the Internal Revenue Code. Federal ID Number is 95-1792281.

St. Augustine High School
Taste of Saints: Donation Form 
All proceeds from this event will benefit the St. Augustine Endowment Fund 

Donor Information                                 _________Item #

Date: _____________ 

Donor Contact Name:__________________________________________________________________________  

Business Name: (If available, attach business card)__________________________________________________ 

Address:_____________________________________________________________________________________ 

City/State/Zip_________________________________________________________________________________ 

Phone:_______________________________________________________________________________ 

Email:_____________________________________________________________________________________ 

Live Auction Item Description      Item Value _____________ 

_____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Gift Certificate Provided: ❑ Yes      ❑No

Restrictions/Expiration, if any:____________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Wall of Wine (Label) Value/Pts 
_____________ 

Red White
_____________________________________________________________________________________ 

_____________ ❑ ❑ _____________________________________________________________________________________ 

_____________ _____________________________________________________________________________________ 

_____________ _____________________________________________________________________________________ 

Gift Card/Certificate (Store/Restaurant/Vendor) Value  
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