
Donation Receipt Form
Analy High School Education Foundation - (Tax I.D.# 20-2821540)

Thank you for your generous, tax-deductible donation to the Analy Education 
Foundation.  We are grateful that you have chosen to make a difference in the 

lives of our students.

DONOR INFORMATION:       Date: ________
Name / Company: ___________________________________

Company Contact:  __________________________________

Street:  ____________________________________________

City / State / Zip:  ___________________________________

Phone: _____________ E-mail: ________________________

Web site: __________________________________________

Parent Contact: _____________________________________

DESCRIPTION OF DONATION (for catalog):

Title / Summary: ______________________________________

Details: _____________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
Number of Items: _____ Expires: _________

__ Item provided     __ Item to be picked up / delivered on: _____
__Gift Certificate provided      __School to make Gift Certificate
__Photo/Artwork provided      __School to provide Artwork
__Special Instructions: ________________________________

DONOR'S ESTIMATED VALUE: $_______ 
Bidding usually starts at 1/3 of the value, Alternative Minimum Bid: $_______
No goods or services were given in return for this donation.

Analy High School Education Foundation
6950 Analy Avenue, Sebastopol, CA 95472, (707) 824-2300 x4089

www.analyedfoundation.org * contact@analyedfoundation.org
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