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SUMNER ACADEMY RECORD OF
VISION ‘ I’AS\Z;TO.II\;J:’I)El)I(];\'l‘l()f\' AUCT'ON DONAT|ON

464 Nichols Lane
Gallatin, Tennessee 37066

(615) 452-1914 Date:
Item:
Donor:
Value: $

Description for Catalog (website for item information, age, material, size, style, etc.):

Address of Donor:

City, State, Zip:

Phone:

Solicited by: (Name)

(Phone)

Comments (Special Handling, Usage Limitations ,Etc.):

Delivery Date:

Gift Certificate Required: [ ] Yes [ ] No Attached: [ ] Yes [ ] No

FOR OFFICE USE ONLY

Notes:
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