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The PARTNERS Program of the Detroit Recreation Department wished to thank you for your generous donation to enhance
recreation services.

Your donation is tax-deductible.

Please provide the information requested below. You will receive a copy of this form for your tax records. Again, thank you for
your help and support.

Name: Date:

Name of Business (if applicable),

Address: Phone:

City/State/Zip:

Value of Item(s) donated, per donor’s estimate: Description of item(s) donated:

(Attach additional sheets if necessary):

Donation to benefit (Center or Location):

Donation Received by: Date:

(Signature of Recipient)

(Signature of Donor) Date:
To be completed by management representative of PARTNERS

Donation Verified by: Date:

Location: Phone:

Signature of PARTNERS Coordinator (or designate):
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