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OUR LADY OF MOUNT CARMEL SCHOOL 
FESTIVAL AUCTION 

RECEIPT FOR DONATION 
It is imperative that all information be completed in order to properly recognize 

our donors 
            
 
Organization Name: ___________________________________Date______________ 
 
Individual Name: ________________________________________________________ 
 
Telephone number: (___) ____________________Fax (___) ____________________ 
 
Email________________________Website__________________________________ 
 
Mailing Address________________________________________________________ 
 
City___________________State____Zip__________ 
 
Description of Donation: PLEASE FILL OUT 1 FORM FOR EACH ITEM OR SERVICE DONATED. 
 
________________________________________________________________________________________________ 
 
_______________________________________________________________Estimated value: $____________ 
 
Thank you for your support of OLMC School. Your donation is greatly appreciated. 
Please be aware that this copy is your tax deductible receipt. Please keep this receipt as 
proof of your gift for federal tax purposes. Your gift is deductible as a charitable 
contribution. Our tax ID # is 36-4643600
 
Donor Signature_________________________________Date___________________ 
 
Recipient Signature _________________________________Date_______________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
For committee use only: 
 
Item #________           Sell Value________   Thank you letter________ 
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