
Donation Receipt for Tax Purposes 

A Mom's Helping Hand of SWFL                                                                     

3627 NE 12th Pl, Cape Coral, FL 33909                                                          

(941) 999-1046                                                               

swflsantas@gmail.com                                                                                                

TIN # 47-2650792 

 

CASH/CHECK/IN-KIND CONTRIBUTIONS                                                                                              

This form is to be completed for each cash/check in-kind donation at the time of the 

contribution.                                                                                                                                                

For Year Ending: _____________                                                                                                        

Please be sure to attach your receipts for all purchases and donations made and retain for your 

tax purposes.  

 

Contributor  

Please complete the questions below:  

Date: _________________  

Name: ____________________________ Phone #: _____________________ 

 Address: _______________________________________________________  

City: ________________________ State: ______ Zip: _______  

Cash/check amount donated: $_________________  

Please describe items(s) contributed. Please list quantity, description and amount of item below. 

 

Quantity           Description                Amount  

   

   

   

   

   

   

   

 


