Itemized Donation Receipt Form

Donor Name
Donor Address
Donor Phone

Donor Email

Charitable Organization Name
Organization Address
Organization Phone

Date of Receipt

Donated ltems

Description of Item Quantity Estimated Value (USD)

Total

Purpose/Intended Use of Donation

Donor Signature
Date
Authorized Representative

Date

This receipt is for your records. No goods or senices were provided in exchange for these contributions unless specifically noted
abowe.
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