
Sheet 1

Your Copy | PSA Copy

|

Name ____________________________          Tel No ____________________| Name ____________________________         Tel No ________________

|

|

Item Description £ Donation | Item Description £ Donation

No. if not sold | No if not sold

1    . | 1    .

2    . | 2    .

3    . | 3    .

4    . | 4    .

5    . | 5    .

6    . | 6    .

7    . | 7    .

8    . | 8    .

9    . | 9    .

10    . | 10    .

11    . | 11    .

12    . | 12    .

13    . | 13    .

14    . | 14    .

15    . | 15    .

16    . | 16    .

17    . | 17    .

18    . | 18    .

19    . | 19    .

20    . | 20    .

21    . | 21    .

22    . | 22    .

23    . | 23    .

24    . | 24    .

25    . | 25    .

|

Drop Off Toys        8.30am - 10.00am or 5.00pm - 6.00pm night before | Please continue numbering 26 onwards on a separate page if required

Sale                       11.00am -12.30pm | Total Sold ______________________________

Collect Money        3.00pm - 3.45pm | 75% of total  ____________________________       Paid ___________

Any unsold toys not collected by 3.45pm will be donated to the PSA or 

taken to the charity shop and will not be stored.


