
   

 
 

DONATION RECEIPT 
 
 
Receipt No. __________ 
 
Tax ID Number (EIN): ____-____________________ 
 
 
 
Donated By: ____________________ 
 
Street Address: ____________________ City: ____________________  
 
State: ____________________ Zip: __________ 
 
Donation Date: ____________________ 
 
Donation Value: $____________________ 
 
Donation Description: ____________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Representative Signature: ______________________________ 
 
Print Name: ____________________ 
 
 

Thank you for your generosity. We appreciate your support! 

https://eforms.com/
https://esign.com/
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