
AUCTION DONATION CONTRACT 

SPRING FUNDRAISER 

APRIL 6, 2024 
 

585 Russell Ave., Wyckoff, NJ  07481  •  201-891-4466  •  bethrishon.org 

Honoring Ira & Randi Shinske 
Thank you for supporting Temple Beth Rishon. We appreciate your generosity. All donations are tax 

deductible to the extent allowed by law. 

Please complete one contract for each monetary donation, item or service donated. If donation is of 

an item or service, please provide a detailed description, including color, size, number of pieces, 

dates, seat locations, restrictions on use, etc. 

 

Please fill out ALL information: 

 Donors’ Name(s): _____________________________________________________________________ 

 Contact Name (if different from Donor):   _______________________________________________ 

 Address:_____________________________ City: ___________________State:          Zip:     _____        

 Phone Number: _______________________Email: _________________________________________ 

 Donation Amount or Estimate of Fair Market Value of Donated Item: $_____________________ 

  

 Donated Service or Item Description (please provide full address where necessary, e.g.  

 restaurant, theater, sporting event, etc.): 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  
 

IMPORTANT 

Deadline for all donations is March 18, 2024. 

Please make your tax-deductible checks payable to “Temple Beth Rishon.” 

  For more information, please contact: Jeff Greene at vpfundraising@bethrishon.org. 

 

 

     Solicitor’s Name:  _________________________________________________________________________ 
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