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______________(your project’s name)___________

______________ (date)




Donation Receipt No. ________

Name of Donor:      ______________________________
Amount: $__________

Address:   ____​​​​​​​​__________________________________
Paid by (circle one)  

Phone: ______________  Email:  ___________________
cash/CC/check no. ___

This receipt is _________________________(your project’s name)’s official acknowledgement of your charitable donation. We certify that no goods or services were provided by _________________________(your project’s name) to you in return for this gift. Tax I.D. 77-0377846 for The Seeds Project, parent organization for _________________________(your project’s name)

Please retain this receipt as proof of your gift.
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