DONATION RECEIPT

Receipt No:

Date:

DONOR INFORMATION

Donor Name:
Company:
Address:
Phone:

Email:

Tax ID (if applicable):

EQUIPMENT & MACHINERY DETAILS

L Category Model / Serial . Est.
Item Description Condition Qty

(IT/Machinery) No. Value

Total Estimated Value:

Thank you for your generous contribution. Please note that the organization did not provide any goods or services in whole or partial
consideration for this contribution. The valuation of the donated equipment listed above is estimated by the donor. The organization is a
registered non-profit entity, and this contribution may be tax-deductible under applicable tax laws. Please retain this receipt for your

records.

Authorized Representative Signature

Name:

Date:

Donor Signature



Name:

Date:
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