
CHARITABLE DONATION RECEIPT 
Thank you for your generous support! 

Donor Name 

Address 

City 

State/Province 

ZIP Code 

Phone 

Total Pledge Amount 

Type of Donation  Credit/Debit Card  Gofundme  Cash  Check  Other: 

Name of Foundation 
 Representative Haley Hunt    Email address:  hhunt@novahopefoundation.org 

EIN 85-0765836 
501(c)(3) status pending 

13203 N 103RD AVE, Ste h5 
SUN CITY AZ 85351 

Questions?   Call us at 623-252-6646 
Or email us at contact@novahopefoundation.org

www.novacarefoundation.org
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