
Cascade Christian Schools
815 21st Street SE • Puyallup,  WA  98372 • 253-841-1776

Procurement/Gift Receipt
501(c)(3)  91-1572300

Giver Name: ______________________________________ Phone: _______________________
Contact Name: ____________________________________ Email:  _______________________
Address:  _________________________ City:  ____________________ State: ____  Zip:  ______

 I wish to remain anonymous OR  I wish to be listed in the catalog as: _____________________
Giver’s Estimate of Value $ _________________________
Full Description of Gift* (Include size, color, nights and restrictions, if any, etc.)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Procured by:  ________________________   Phone: ________________     Date:  ____________

Please check one:Please check one:
 Tangible item-AttachedTangible item-Attached

 Certifi cate/Tickets-AttachedCertifi cate/Tickets-Attached

CCS has my permission to
create a certifi cate for this item

____________
(Initials of Donor)

Offi ce Use Only:  Item Number: __________________    Auction Catalog Number:  __________________

*Gifts of service are not tax-deductible
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