
 
T-24 DONATION RECEIPT 

We gratefully acknowledge of your generous contribution of the following 

merchandise on   ______________________ 

           Date 

Clothing: 

Number of Boxes/Bags: ___________    Approximate Value ___________* 

Shoes: 

Number of Pairs: ________________     Approximate Value ____________ 

Miscellaneous: ________________        Approximate Value ____________ 

 

Describe items donated  

__________________________________________________________________

__________________________________________________________________

______________________________________________________ 

* The value of donated items is assigned by the donor: 

Donor: _________________________________ 

Phone: __________________ 

Address: _______________________ City: __________ State _____ 

Zip code: ________________ 
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