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DONATION RECEIPT
Date: _________________
Ballyclare Off Track Thoroughbreds
40395 Leila Lane 
Waterford, Virginia 20197 
Thank you ______________________________(Donor’s Name) for your contribution of  
_________________ Dollars ($________________________) in value described as: 
☐ - Monetary Payment made by ☐ check ☐ credit card ☐ cash ☐ other ________________________
☐ - Property (in kind) described in the itemized list in Exhibit A
Ballyclare Off Track Thoroughbreds is classified as a 501(c)(3) non-profit organization by the standards of 
the Internal Revenue Service (IRS). Therefore, the donation may be tax-deductible to the extent allowed 
by the law.
Authorized Signature: ________________________________ 
Representative’s Name:_______________________________
Title: ______________________________________________
Tax ID Number: 850600315
EXHIBIT A
Description of Donation Value
__________________________________________ $____________________
__________________________________________ $____________________
__________________________________________ $____________________
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