
           Internal Revenue ID# 46-1508291    Non-Profit 501 ( c ) ( 3 )  Public Charity 170 ( b ) ( 1 ) ( A ) ( vi ) 

DONATION ACKNOWLEDGEMENT 
_____________________________________________________________________________________________________________ 
PLEASE PRINT OR TYPE 

Donor E-mail Address _____________________________________________________ 

 Date of Donation _________________________________________________ Donor Telephone # __________________________________________________ 

Donor Name______________________________________________________________________________________________________________________________ 

Mailing Address_______________________________________________ Physical Address if different_____________________________________________ 

City _____________________________________________________________ State _______________________________ Postal Code_______________________ 

Donation Amount of Cash Contribution __________________________________________________________________________________________________ 

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 ______________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________ Good Faith Estimate   $ ________________________ 

Amount of Deductible Donation $__________________________________ 

___________________________________________________________________________________________________________________________________________ 
Engraving Instructions                      Please Print or Type 

Name ________________________________________________________________________________________________________ 

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

Conflict Served In If Applicable  (World War, Vietnam, Korea, Gulf War, Iraq, Etc) _____________________________________________________________
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 _____________________________________ 


