
 
Donation Receipt  
 
Item Number_________________ date rec'd ___________ 
  

 Company__________________________________  

 Phone____________________________________________________________ 

 Contact_____________________________ ◊ Parent 

Mailing_____________________________ ◊ Alumni 

       Physical ____________________________ ◊ Board/Teacher 

 City ______________________________ ◊ Business 

 State _____________ Zip ______________ ◊ Non profit Organization 

  

Pick up Request:  Date for pick up ______________________                     

 special Instructions 
______________________________________ 

______________________________________ 
 Items picked up 

__________________________________ Value_______ 
__________________________________ Value_______ 
__________________________________ Value_______ 
__________________________________ Value_______ 
__________________________________ Value_______ 
__________________________________ Value_______ 
 Please leave yellow copy as receipt when items are picked up. 
 

Thank You for Your Donation and Support! 


