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Triangle Area


ASSISTANCE LEAGUE® TRIANGLE AREA

A Chapter of NATIONAL ASSISTANCE LEAGUE®
CASH DONATION RECEIPT

Assistance League Triangle Area gratefully acknowledges your generous cash donation of
$_________________________

Name:  __________________________________________________________________

Address:  ________________________________________________________________

                ____________________________________      Zip  _____________________

Signed  ________________________________                 Treasurer:  ________________
Date:  _________________________________

PLEASE RETAIN FOR TAX PURPOSES

NON-CASH DONATION RECEIPT

Assistance League Triangle Area gratefully acknowledges your generous gift of (please provide a list of the items donated).

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:  ________________________________________________________________________________

Address:  ______________________________________________________________________________

                ___________________________________       Zip:  ___________________________________ 

Value of goods or services received by the donor:  $_____________ for ____________________________

(Fair market value and description of goods or services received from the donor)

Donor solely responsible for valuation of donation.

SIGNED  _____________________________  AL Triangle Area Member  _________________________

 DATE  ______________________________

PLEASE RETAIN FOR TAX PURPOSES AND RETURN ONE COPY TO:  AL Triangle Area
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            Raleigh, NC  27624





















May 8, 2007


[image: image1.png]