
Madison Grove 
P. O. Box 57 

Fall City, WA 98024 

P: 425-445-8623 

www.madisongrovefarm.org 

 

Item Donation Receipt and Record 

 

Donor Name:  _____________________________________________________________ 

 

Mailing Address:  ___________________________________________________________ 

 

_________________________________________________________________________ 

 

Phone:  __________________________________________________________________ 

 

Email:  ___________________________________________________________________ 

 

How did you hear about us?  __________________________________________________ 

 

        I would like to be added to your mailing list. 

        I would like to be added to your email mailing list. 

 

PLEASE PRINT 

Item Quantity *Total 

   

   

   

   

   

   

   

   

   

   

   

   

   

Total   

*Total fields are to be specified by donor. 
This letter serves as your official tax document acknowledging your item donation(s) as listed above. We confirm you did not 

receive any goods or services in exchange for your item contribution. Madison Grove is a non-profit organization classified as a 

501(c) (3) by the Internal Revenue Service. Our federal tax identification number is 27-0801829. 

 

FOR OFFICE USE ONLY 

Staff Signature:  ___________________________________________________________ 

Received by: ________________________________ Date: _____________ Page __ of __ 

 

 

*If you are solely sharing a monetary donation, this receipt is not necessary as we send out 

monetary contribution receipts quarterly. 


