
Name of Person:           Title:      

Name of Company:            Date:     

Mailing Address:               
 
City:         State:      Zip:         Phone:    
  

Description of Gift or Service:              

                 

                 

                 

                       

Value of Gift or Service (to be completed by donor): $                   

Approximate Number of Students Served (if known):                  

Designation of Gift or Service (for example, school or program name):         

                 

                 

                 

                        
    

(This is not a receipt. Please return this form to Salt Lake Education Foundation to receive an official receipt to be used for IRS purposes.)

FOR USE BY THE SALT LAKE EDUCATION FOUNDATION

Value of Gift (if not completed by donor): $     Approximate Number of Students Served:     
               

Source of Estimated Value:                 Initial:    

440 East 100 South   |   Salt Lake City, Utah 84111   |   Phone: 801.578.8258   |   Fax: 801.578.8440   |   saltlakeeducationfoundation.org
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