Sieda Community Action

Statement of Donation
Please attach any supporting Invoices or Receipts.

Site

Date of Contribution

Donor Information (ALL fields required to be completed)

Name:

Address:

City/State/Zip:

Phone Number:

Monetary Donation Amount $
Cash Check

Labor/Services Labor $/hr
Donor’s Statement of Value $
Amount of Time

Statement of Donor’s intent for the money:

Specific description of labor and/or services
provided:

Goods/Material /Space
Are Goods/Materials: New

Donor’s Statement of value $

or Used__

Specific Description including quantity, size, amounts and what it is to be used for:

Donor’s Signature

Date

Family Development Staff Signature

Representing

Monetary Total

Labor/Services

Initial & Date when entered into Document Log

Goods/Materials/Space

*Total value of contribution may be applicable for deduction as DEFINED by 501©3 of 1.R.S Code pertaining to non-
profit organizations.
**]_abor and Services are only tax deductible for legal corporation.

Revised 12-2024

TOTAL DONATION____
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