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5048 E. Oak Street ● Phoenix, AZ 85008 
www.newwayacademy.org 

 
  

AUCTION DONATION FORM 
 

DONOR/COMPANY NAME: ________________________________________________ Date: ______________________ 

CONTACT NAME: ___________________________________________________________________________________ 

ADDRESS: ________________________________________________________________________________________ 

CITY / STATE / ZIP: __________________________________________________________________________________ 

TELEPHONE: __________________________________      FAX: ________________________________________ 

E-MAIL: ______________________________________  WEBSITE: ____________________________________ 

SOLICITED BY:  _____________________________________________________________________________________________ 

 

PLEASE RETURN YOUR COMPLETED FORM AND DONATION TO: 
New Way Academy 

5048 E. Oak Street, Phoenix, AZ 85008 
Phone:  (602) 629-6850, ext. 6857 Fax:  (602) 629-6851 

 
DESCRIPTION OF DONATION ITEM OR SERVICE (Please be specific and include such details as dates, sizes, restrictions, time frames, etc.) 
 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

DONOR STATED VALUE: ________________________    
  

For more information, please contact New Way Academy at (602) 629-6850 
 

This donation becomes the property of the New Way Academy and is to be offered for sale at an auction, the proceeds of which go to New Way Academy, a 501(c)-3 
Arizona non-profit corporation.  New Way Academy reserves the right to refuse any donated item, if in its sole discretion, it is deemed impractical or unsuitable for 

auction.  No goods or services were received or exchanged for this donation.  
New Way Academy’s Tax I.D Number is 86-0215781. 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 

FOR OFFICE USE ONLY 
 

DONOR TO DELIVER BY: ________________________________________ The school will arrange for the pick up of items as necessary.  
 
PICKED UP BY:_______________________________________________  DATE: ______________________________________ 
 
____ ITEM/CERTIFICATE ATTACHED      ____ CERTIFICATE NEEDED         
 
OTHER INFORMATION:  __________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 


