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Donor Name -  Title of Item (As it will appear in Catalog): 

Donor Contact Person - Mr./Mrs./Ms.: 
 

Donor Estimate of Retail Value: 

Donor Address:  Tangible Item to be displayed at event 
     Maximum space required _____in. x _____in. 

Donor Contact Phone Number & Email:              place on mailing list  Certificate:  Provided by Donor  (please specify any limitations) 
                         Created by CCCFPS Staff  (please specify any  
                                         exceptions, or expiration dates or seasonal exclusion dates)                                  

 

   
Detailed Item Description (Include information such as size, color, number of persons & RESTRICTIONS or LIMITATIONS  
on use. Please include promotional materials and indicate if promotional  item should be returned. 

 
___________________________________              __________ 
Donor Signature                                                           Date 

 
___________________________________             _________ 
CCCFPS Volunteer Signature                                    Date 

Tracking # 

Catalog # 

Item In 

 
___________________________________              __________ 
Donor Signature                                                           Date 

 
Candlelighters Childhood Cancer Foundation of Puget Sound  * PO Box 1138  * Bothell, WA  98041 *  (206) 459-5484 

 
We are a registered 501(c)3 non-profit organization under the name  

Candlelighters Childhood Cancer Foundation of Puget Sound.  Our IRS Tax ID # is 91-2171599.   

Candlelighters Procurement Receipt  
Thank you for your donation! 

   

Donor Name: Retail Value of Donation: 

Donor Address: Description of Donation: 

 
___________________________________             _________ 
CCCFPS Volunteer Signature                                    Date 

Please retain this portion for your records 

 Procurement Form 

 

Children’s Cancer Careline, 
Giving from the Heart 

P.O Box 1138 
Bothell, WA 98041  

(206) 459-5484 Phone  
 

__________________________________ 
CCL Volunteer Signature

__________________________________ 
CCL Volunteer Signature

 
___ Provided by Donor (please specify any limitations 
 
___ Created by CCL (please specify any exceptions,  

expiration dates or seasonal exclusion dates

 Children’s Cancer Careline, Giving from the Heart    *P.O Box 1138     *Bothell, WA  98041   *(206) 459-5484 
 

We are a registered 501(c)3 non-profit organization under the name  
Children’s Cancer Careline, Giving from the Heart.  Our IRS Tax ID# is 91-2171599 

Procurement Receipt 
Thank you for your donation!


