
Attach copies of receipts, letters, or any 

Other relevant information 

 East Allen Township  
Volunteer Ambulance Corps 

 

4945 Nor-Bath Blvd. Northampton, PA 18067  
610-261-9196  FAX 610-465-8795 

www.eatvac.org 

Donation Tax Receipt 

 
Date: ______________________    Donation from: Individual Organization/Company 

 
Company/Organization: ______________________________________________________________________ 

 

Name: ______________________________________ Phone: _______________________________________ 

 

Address: __________________________________________________________________________________ 

 

City: _________________________________________ State: ________ Zip Code: _____________________ 

 

Email: ________________________________________ 

 

Donation Information Value of Donation 
 

_____ Gift Cards: __________________________________________       $ ____________________________ 

_____ Tickets or Passes: _____________________________________      $ ____________________________ 

_____ Gift Items: __________________________________________       $ ____________________________ 

_________________________________________________________ 

_____ Cash: _______________________________________________      $ ___________________________ 

          

Total: ______________________________ 

 

 

 

Thank you for your contribution! 

 
For your accounting purposes: EATVAC did not provide any goods or services to you in exchange for this donation. If you have any questions, 

please call 610-261-9196 or e-mail jlight@eatvac.org. Our Federal Tax ID is 23-2525505. 
 
To claim a charitable deduction for your donations, you must assign a value to them. By law, EATVAC cannot tell you the value. As the taxpayer, you will need this form as proof of your 

donation for tax deduction purposes. To be valid, this receipt must be completed at the time of the donation. Validation of value for items greater than $500 may be needed by you in 

order to substantiate your deduction to the IRS. 

 


	Date: 4/29/17
	CompanyOrganization:  Origami Owl 
	Name: Victoria C.
	Phone: 888.491.0331
	Address: 
	City: 
	State: 
	Zip Code: 
	Email: charity@origamiowl.com
	Donation Information: 
	Gift Cards: 
	undefined: 
	1: 
	2: X
	3: 
	4: 
	Tickets or Passes: 
	undefined_2: 
	Gift Items: A couple looks
	undefined_3: 182
	Cash: 
	undefined_4: 
	Total: $182
	Check Box8: Off
	Check Box9: Yes


