Q“\ PO Box 2483

,& Denver, CO 80201
720-724-9544

CROSSPURPOSE WWW.CrOSSpUrpose.org

IN KIND DONATION RECEIPT

Date:

Donor Name:
Address:
City, State, Zip:

Email:

Phone Number:

Thank you for your donation of:

QTY ITEM

The fair market value of these items, to be determined by you, is: $

DONATION RECEIVED BY

Printed Name:

Signature:

Title:

CrossPurpose is a 501(c)(3) non-profit organization. We provided no goods or services in exchange
for your donation. Please contact your tax professional regarding the deductibility of your donation.
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