In Memory Contribution Acknowledgement

Organization:

Address:

EINTax ID:

Receipt No:

Date:

Donor Name:

Address:

Contribution Amount:

Payment Method:

TRIBUTE INFORMATION

In Memory Of:

Please Send Acknowledgement To (Name & Address):

Thank you for your generous contribution. This receipt confirms that the gift specified above has been made in loving

memory. Your thoughtful tribute supports our ongoing mission and makes a lasting difference.

No goodls or services were provided in exchange for this contribution other than intangible religious or charitable benefits. Please retain this
receipt for your tax records.

Authorized Signature
Representative



Date
Acknowledgement Date
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