
[INSTITUTION NAME] 

[Street Address] 

[City, State, Zip Code] 

[Phone Number] 

[Tax ID / Charity Number] 

DONATION RECEIPT 

Date: [DD/MM/YYYY] 

Receipt #: [00000] 

DONOR INFORMATION 

[Donor Name] 

[Donor Address] 

[City, State, Zip] 

[Email/Phone] 

PAYMENT METHOD 

[Cash / Check # / Credit Card / Wire Transfer] 

Transaction ID: [Reference Number] 

Description / Fund Allocation Amount 

[e.g., General Fund / Tithe / Building Fund] $0.00 

[e.g., Missions / Community Outreach] $0.00 

[e.g., Special Event / Youth Ministry] $0.00 



Subtotal: $0.00  

Total Donation: $0.00  

OFFICIAL SEAL / STAMP  

No goods or services were provided in exchange for this contribution other than intangible religious benefits. 

[Institution Name] is a registered [Tax-Exempt Status] non-profit organization. 

Thank you for your faithful support. 


