
MOUNT VERNON COMMUNITY SCHOOL PTA
106 EAST CLIFF STREET, ALEXANDRIA, VIRGINIA 22301

DONATION RECEIPT

Today’s Date: ______\ ________\ _______

Name: _______________________________________________________________________

Email: _______________________________________________________________________

Address: ______________________________________________________________________

City: __________________________________ State: ______________ Zip: _______________

ITEMS DONATED

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

OFFICIAL IRS RECEIPT.  NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE 
FOR DONATION.  VALUE OF ITEMS DONATED DETERMINED BY CONTRIBUTOR

Thank you for your generosity!


