SUBLETTE COUNTY CHILDCARE COALITION
P.O. Box 687 PMB 141
Pinedale, WY 82941

RECEIPT FOR DONATION

Name/Business:

Contact Name: Phone #:
Address:
City: State: Zip:
Authorized by:
(if applicable)

Donation to be used for:

O Any Use

o Other (specify):_____________ o __
Quantity Description of Item Fair Market Value
Cash Donation Amount: $ Total: $
SCCC Representative:_______ Date:_________________

We appreciate your donation. Please retain this receipt as proof of your gift for federal income
tax purposes.

IRS rules may permit a charitable deduction for certain donations made to a qualified
organization. The value of your time or services generally does not qualify for charitable
contributions. Only that part of a donation made with the intent of making a gift, and for

which the taxpayer receives no consideration, qualifies as a contribution. Please contact your
tax advisor regarding the tax deductible status of any item donated or acquired as part of a
fundraising event.

Every effort has been made to ensure the accuracy of this receipt. If any errors were made,
please accept our most sincere apologies and notify a SCCC Board Member.

A 501(c)3 public, charitable, non-profit organization - Fed. Tax ID #56-2637349

Thank-you for your support of the Sublette County Childcare Coalition



