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 SAMPLE FORM ENGRAVING  DONATION ACKNOWLEDGEMENT 
_____________________________________________________________________________________________________________ 
PLEASE PRINT OR TYPE 

Donor E-mail Address ___________john12doe@RTELCO.NET_____________ 

 Date of Donation _________DECEMBER 27, 2017_______________ Donor Telephone # ____336-123-4567______________________________ 

Donor Name______________JOHN C DOE__________________________________________________________________________________________________ 

Mailing Address_______P O BOX  000 _________________________ Physical Address if different________925 GRAND CANAL ROAD_______ 

City __________________SOMEWHERE___________________________ State _______________________________ Postal Code_______________________ 

Donation Amount of Cash Contribution ________$190.00  CURRENT PRICE FOR ENGRAVING_______CHECK # 000_________________ 

Description (but not the value) of Non-Cash Item________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

Did Donor Receive any Goods or Services in Return for the Contributions?             YES                No

If yes, Description and Good Faith Estimate of the Value of Goods or Services Provided 
 In Return for the Contribution 

Description ______________________________ENGRAVING REQUEST______________________________________________________________________ 

_________________________________________________________________________________________ Good Faith Estimate   $ ___45.00_______________ 

Amount of Deductible Donation $_____145.00_____________________________ 
___________________________________________________________________________________________________________________________________________ 
Engraving Instructions                      Please Print or Type 

Name ________________________________________________________________________________________________________ 
         (RANK)            FIRST                          MIDDLE                           LAST 

Service (Army, Navy, Air Force, Marines, Coast Guard) __________________________________________________________________________________ 

Conflict Served In If Applicable  (World War, Vietnam, Korea, Gulf War, Iraq, Etc) ___RVN, WWII,ROK, ETC    OR  1945-48__________ 
WAR              OR           YEARS 

PLEASE PROVIDE DATE ENTERING AND LEAVING SERVICE IF STATIONED ANYWHERE OTHER THAN WAR ZONE 

Special Acknowledgements (POW, Killed In Action, Missing in Action, ETC) _____________________________________________________________ 

Veteran Board of Director Signature ________________________________________ Donor Signature _____________________________________ 


