
PO Box 5253, Springhill, FL 34611
IRS 501(c)(3) EIN: 81-5074793

Donor Information

Name:  _____________________________________________________________

Street/P.O. Box:    ____________________________________________________        

City: __________________________________   State: _________   Zip: ________

Phone: ________________________________   Email: ______________________

Donation Information

Donation Description: _________________________________________________

Donation Value: ________________________________ Dollars  ($_____________)

I, the undersigned representative, declare (or certify, verify, or state) under 
penalty of perjury under the laws of the United States of America that there were 
no goods or services provided as part of this donation. 

Representative’s Signature:  __________________________________________ 

Printed Name, Title:  ________________________________________________ 

      
Thank you for your donation!

DONATION RECEIPT




