
 

 
 
 
 
 
 
 
 
 

 
Please fax this form to Coordinator, Ann Uchida, Pacific Rim Concepts LLC 

at (866) 211-3427 or scan to chefsfestival@gmail.com by Friday, August 30, 2019  
Questions, call (808) 657-7098 

 

* You may generally deduct the fair market value of a contribution of property to a qualified organization, such as the 
HFF, at the time of contribution with certain exceptions.  Please consult your tax adviser as to the amount of the 
deduction. The HFF’s Federal Employer Identification number is 94-3432887. 
 

Thank you for your generous support of the Honolulu Firefighters Foundation! 

 
DONATION ITEM INFORMATION (please check one) 
  Physical Item* (see “Additional Information” section below))         Non-physical Item (Please attach to this form.) 

DONATION INFORMATION 

Gift Item Name: 

Gift Item Description (Please describe your item or service and any restrictions or time limitations): 

 
 

Restrictions: 
 

 

 

 

Please provide us with company collateral (brochures, signs,  
Company logo, rack cards, promotional items, etc.) to use in our auction display. 

We would like to recognize your generosity! 
DONOR INFORMATION 

Donor Name:  Donor Stated/Retail Value:

Contact Name & Title: Phone Number: 

Donor Address: 
 
 

Donor Email Address: 
 

 

Donor Signature: Date: Title: 
ADDITIONAL INFORMATION  (Please check all that apply) 
 

         We will mail / deliver our donation to the Honolulu Firefighters Foundation, c/o 45-520 Kamooalii Street, 
Kaneohe, HI 96744, by Friday, August 30, 2019. 

         Please send a representative to pick up our donation.  (We will call you to establish a pick-up time.) 

REGRETS 


 I am unable to donate an item, but I would like to make a cash contribution in the amount of $________. 
        (Please make check payable to Honolulu Firefighters Foundation) 
 



     I am unable to donate an item this year. 
 

http://tinyurl.com/foodfestival2019
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