	 
	 
	 
	 
	SE Uplift Neighborhood Coalition

	   Donation Receipt
	3534 SE Main St, Portland, OR 97214

	 
	 
	 
	 
	503-232-0010    www.southeastuplift.org

	Donor Information:
	
	
	
	
	

	Company/Individual Name:
	 
	Phone:
	 
	 

	 
	 
	 
	 
	(         )
	 
	 

	Address:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	City:
	 
	 
	State:
	 
	Zip Code:
	 

	 
	 
	 
	 
	 
	 
	 

	Information Pertaining to Donations:
	
	
	

	Name of Item(s):
	 
	 
	Donations's Estimated Value:               

	 
	
	
	 
	(Fair Market Value)
	 

	 
	 
	 
	 
	$
	 
	 

	Donation Type:
	 
	Check Amnt: 
	Check Number:

	Cash: 
	
	
	 
	 
	
	 

	$
	 
	 
	$
	        
	#
	 

	Location of Contribution/Event Name:
	Date of Contribution:
	 

	 
	 
	 
	 
	                   /
	         /

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Thank you for your generous contribution to _________________________ project. The donation will be tax deductible through our fiscal sponsor, SE Uplift, tax ID 93-0690723. No goods or services were or will be transferred to you in connection with this donation. Please keep this written acknowledgment of your donation for your tax records.       

	Sincerely, 


	



