
North County Serenity House
240 S. Hickory Street, Suite 210, Escondido, CA 92025

Phone 760.233.4533  *  Fax 760.741.6299

DONATION RECEIPT FORM

Date _______________________________________________

Name (please print) __________________________________

Address ____________________________________________

City _________________________  State _____  Zip _______

Phone Number ______________________________________

North County Serenity House does not estimate the value of donations.  You may fill in the fair market 
value of your donations and keep this receipt for tax purposes

         Quantity                           Items Donated                          Value

     _________________ __________________________ _________________

     _________________ __________________________ _________________

     _________________ __________________________ _________________

     _________________ __________________________ _________________

     _________________ __________________________ _________________

     _________________ __________________________ _________________

Received by:  ____________________________________________________________

As required by the Internal Revenue Code, there were no goods or services provided to you in consideration for 
this gift.  EIN 95-6201328.   

ThankYou.


