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Donation Receipt
Date: _______________________

Donor’s Name: ________________________________________________________________

Contact Name if Organization: _________________________________________________
Donor’s Address:  _____________________________________________________________

City________________________________     State_________________      Zip____________
Donor’s Phone: (_______)_____________________ 
⁬ I/We wish to remain anonymous

⁬ Please do not add me to the CVC of Atlanta mailing list

Item or Service Donated:_______________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Donor Value:_________________________________________________________________
Received By: _____________________________
Date:  ______________________________
According to IRS regulations, it is the donor’s responsibility to determine the fair market value of in-kind gifts.  The CVC of Atlanta is providing this receipt as confirmation of your in-kind charitable contribution.  Please consult your accountant or attorney to ensure that you have the proper documentation for all charitable deductions (monetary and in-kind) that you claim on your tax return.

Questions or concerns?  Please contact:
Cheryl Kortemeier
Executive Director

CVC of Atlanta

1100 Peachtree Street, NE, Suite 2800, Atlanta, GA 30309

cheryl@cvcofatlanta.org or 404-745-2458
www.cvcofatlanta.org

