
Arizona Transportation Education Foundation 
c/o Arizona Trucking Association 

7500 West Madison Street 
Tolleson, Arizona 85353 

Tax ID: 27-0284164 
Please fax this form to: 

602.252.8008 

Auction Donation Form
Name: ________________________________________________________________________________

Company Name: _______________________________________________ Tax ID:  ____________
Company Address: _______________________________________________________________________
City: _______________________ 

Phone: ______________________

Name of Event: 2020 ATEF Auction

State: ______ Zip: ______________

Email Address: ___________________________________ 

Date of Event:      December 3, 2020
Name of Contact Person: __________________________ Telephone: _______________________________

Address of Contact Person: ___________________ City: ______________ State: ___  Zip Code: __________

Note description of contribution or donations here: 

ESTIMATED VALUE OF CONTRIBUTION: __________________

Received By: ______________________________________ 
 (Office use only) 

Title: ________________________________ 

Please be advised that items may be sold with proceeds going to the facility or project for which the contribution was intended. 

This form may serve as a receipt for tax purposes if the individual or firm desires. Estimates of the value of contributed items are the 
responsibility of the contributor. The Internal Revenue Service has indicated that the amount of the charitable contribution is limited to 
the excess of the amount of cash (and/or property) contributed by the donor, over the value of any goods or services received by the 
donor in connection with the contribution.  

All donations are tax-deductible. 

The Arizona Transportation Education Foundation is designated 

 a 501(c)(3) organization under the IRS code.  

PLEASE RETURN THIS COMPLETED FORM TO: KarenS@aztrucking.com 

mailto:KarenS@aztrucking.com
initiator:Rmerkel@aztrucking.com;wfState:distributed;wfType:email;workflowId:0415854da53f444e8ed616b0adbea248
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