
(SCHOOL DISTRICT) 
DONATION RECEIPT 

 
 
 
Name:        
 
Address:        
   
         
 
Social Security# of Donor:      
 
 
Thank you for your contribution dated     of $    
 
Description of Gift           
 
Total Amount of Gift $    
 
Fair Market Value of any benefit received $       
 
Tax Deductible Amount $    
 
 
Thank you for your support of (School District). 
 
Sincerely, 
 
 
 
(School District Superintendent) 
Superintendent 


