ISLA PTO

Event Name_____________________


ISLA Donation Receipt
Donor Information:
	Company/ Individual Name:
	Phone:

(          )            -

	Full Address: 


Contact Information:

	Contact Name:
	Phone:

(          )            -

	Full Address: 


Information Pertaining to Donations:

	Name of Item(s):
	Donor’s Estimated Value:

$

	Describe Additional Details of Donation, if Necessary(Restrictions, sizes, Colors, etc…): 


	Signature of Donor:
	Date:

                   /                   /


Please return this form to: ISLA PTO 

Questions? Contact ______________________________________________________________
This form, when signed below by an officer of the ISLA PTO, will serve as your receipt. The ISLA PTO is a nonprofit section 501(c)3 tax-exempt organization. Values of donated items have been set by the donor and not verified by the ISLA PTO. We have not provided you with any goods or services in exchange for your donation.

	PTO Officer Signature:
	Date:

                   /                   /


EIN : 26-08-53-099
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