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    St. John’s Lutheran School & Children’s Center 
                               4500 Buena Vista Road – Bakersfield, CA 93311 
                                           

           Procurement Form 
 
 

Donor Information 
      

Donor Name to Appear in Event Program:______________________________________________________ 
 

Contact Person:___________________________________________________________________________ 
 

Mailing Address: _____________________________ City:_______________ Zip:______________________ 
      

Best Contact Number: __________________________ Email: ______________________________________ 

Item Information 
 

Item Description (i.e. make/model/color):______________________________________________________ 
 

Expiration Date (if any):_________________ Value of Item: $______________________________________ 
  

Gift Certificate Information (please check one)  
❑ SJLS/CC to Create Gift Certificate   
❑ Donor’s Gift Certificate Attached 
Information to be included in certificate:_______________________________________________________ 

Solicitor Information 
 

Name of Solicitor and/or Student(s):__________________________________________________________ 
 

Teacher(s) Names:_________________________________________________________________________ 
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