
FAIR MARKET VALUE OVERPAYMENT DONATION FORM 
TO 

REHOBOTH CHRISTIAN SCHOOL 
COPETOWN, ONTARIO 

 
 

DONOR NAME:   ________________________________________________ 
 
ADDRESS:         ____________________________________________ 
 
                           ____________________________________________ 
 
                           ____________________________________________ 
 
 
TELEPHONE:    _____________________________________________ 
 
 
 

ARTICLE AMOUNT 
PAID 

 
(AUCTION 

PURCHASE PRICE) 

LESS 
RETAIL 
VALUE 

(STICKER PRICE) 

EQUALS 
DONATION 

VALUE 

    
    
    
    
    
    
    
    
    
 
 
DONOR SIGNATURE:    ______________________________________________ 
 
RECEIVED BY:             __________________________________________ 
                                                                         (Printed) 

 
                                     __________________________________________ 

                                       (Signature) 
 

DATE:                            __________________________________________ 


