
 
 
Donation Receipt for Tax Purposes 

A Mom's Helping Hand of SWFL 
3440 Marinatown Lane 

Suite 201-C 
North Fort Myers, FL 33903 

(239) 895-5341 
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 
 
______ ____________________________________________ _______________ 
 
______ ____________________________________________ _______________ 
 
______ ____________________________________________ _______________ 
 
______ ____________________________________________ _______________ 
 
______ ____________________________________________ _______________ 
 
______ ____________________________________________ _______________ 
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