
[ORGANIZATION NAME] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

[Email/Website] 

DONATION RECEIPT 

Date: ___________ 

Receipt #: ___________ 

DONOR INFORMATION 

[Donor Name] 

[Donor Address] 

[City, State, Zip] 

[Donor Email] 

TAX ID & LEGAL 

EIN: [00-0000000] 

Status: 501(c)(3) Nonprofit 

Description / Fund Name Quantity Amount 

[Contribution Description / Special Project] 1 $0.00 

      

Subtotal: $0.00  

Total Donation: $0.00  



No goods or services were provided by the organization in return for the contribution, overall or in part, and that the entire 

amount is tax-deductible. 

Authorized Signature: ___________________________ 

Thank you for your generous support! 


