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Gift Acknowledgement Form:  Also see a completed sample on second page
The Seeds Project, dba

(Your project Name)
(your street or PO address)

 (your city, State, Zip)







Date _________________

Dear (Project Manager Name), Manager of (Your Project Name)
(Fax: XXX SSS-YYYY)

I/We,  ____(beneficiary name)__________​​​_________, wish to acknowledge your 
gift in the amount of  ____________________, (check number ________), for 
the project __________________________________________ whose purpose 
is to ____________________________________________________________    
________________________________________________________________

Our organization is a ​​​_______________ FEIN _____________________
No gifts or services were exchanged for this gift.







Signed ________________________












Position________________________






Address ________________________





                         ________________________






Telephone Number ________________
SAMPLE
Gift Acknowledgement Form

The Seeds Project, dba

Gifts for a Better Life

123 Main Street

Anytown, CA  95120








Date ___Sept 29, 2007________

Dear Lucy Greene, Manager of Gifts for a Better Life

(Fax: 408-268-8557)

Our organization,  Emergency Housing Consortium​​​_____________, wishes to 
acknowledge your gift in the amount of  ___$5,000___________, (check number 
_9876___), for the project ___Our House___________________ whose purpose 
is to provide counseling,  job counseling, meals and housing to homeless 
teenagers in Santa Clara County.______________________________________    

Our organization is a 501c3 # 11-1111111.
No gifts or services were exchanged for this gift.







Signed _____(Carolyn Herrera)_____







Position_______Director____________







Address _________467 Elm Street____







              ______San Jose, CA, 91120__













Telephone Number ___408 223-9999__
10-25-2008


