Title of Silent Auction Bid
Event Date
Silent Auction Bid Sheet

Item Number ________Item Name_____________________
Description ________________________________________
Donor Name _______________________________________
Fair Market Value $ _____________

	MINIMUM RAISE $5.00
	BIDDER NAME/NUMBER

	Staring Bid $
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





