
    

       
 

DATE ______________________ 

 

 

     Item  #______________ Pkg # _______________ 

 

BUSINESS/DONOR NAME ___________________________________________________________________ 

 

CONTACT PERSON__________________________________________________________________________ 

 

ADDRESS__________________________________________________________________________________ 

 

CITY____________________________________________STATE_______ZIP__________________________ 

 

PHONE_______________________________E-MAIL ______________________________________________ 

 

DONATED ITEM ______________________________________________      VALUE ___________________ 

                                                                                                                                     (Must be determined by donor) 

 

DETAILED DESCRIPTION OF DONATION:  ____________________________________________________ 

 

___________________________________________________________________________________________ 

 

___________________________________________________________________________________________ 

 

GIFT CERTIFICATE EXPIRATION DATE: __________     SPECIFIC  LOCATION:_________________ 

GIFT CERTIFICATE ATTACHED:          YES        NO                 PICK-UP DATE __________________ 

(Please use September 1st as the beginning date for gift certificates and allow 6-12 months for expiration.) 

 

Donor Name (Printed) ________________________________________________________________________ 

 

Donor Signature _____________________________________________________________________________ 

 

Solicitor _______________________________________   Email  _____________________________________ 

 
• In accordance with “substantiation requirements for donors”, if the donation value exceeds $5,000.00, the donor must 

obtain a qualified appraisal. 

• This receipt is your written substantiation of your donation.  

• Prevail’s Federal Tax ID # is 35-1681864 

 

                   
 
   

■ ■ ■ ■ ■

 

 
 


