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DONATION RECEIPT

Equine-Assisted Therapy, Inc. is a 501c3 non-profit organization providing therapeutic riding for disabled persons.

	Date
	     


Name of Charitable Organization:
Equine-Assisted Therapy, Inc.

3369 Highway 109

Wildwood, MO 63038
FEIN# 20-0319917

	Donor Copy

	Name of Contributor:      

	Phone: 
	SSN # or FEIN #: 

	Description of Donation:      

	Estimated Worth of Donation: $     


This is your receipt. Please retain this copy for tax purposes. Equine-Assisted Therapy, Inc. does not place a value on donated merchandise. As a donor the IRS holds you responsible for any claim you have as to the value of your donation. Please attach the itemized list of donations to this receipt indicating fair market value. No goods or services have been provided in exchange for this donation.

_________________________________________________________________________________________________

Cut and return this portion to

Equine-Assisted Therapy, Inc.

3369 Highway 109

Wildwood, MO 63038
	Office Copy

	Name of Contributor:      

	Phone: 
	SSN # or FEIN #: 

	Description of Donation:      

	I understand that Equine-Assisted Therapy, Inc. maintains the right to sell unsuitable horses and merchandise:   FORMCHECKBOX 



	Contributor Agreement

	I understand that Equine-Assisted Therapy, Inc. maintains the right to sell unsuitable horses and merchandise:   FORMCHECKBOX 


	Printed Name:

	Signature: 
	Date: 
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