Donation Form

3104 East Camelback Road, #1192, Phoenix AZ 85016
www.angelmamas.org
480.359.4MOM

angel mamas®

Thank you for your gift, which will help angel mamas provide the basic needs and personalized services for our Wings of Love program. angel
mamas acknowledges receipt of the items listed below. Contributions of merchandise are deductible to the fullest extent of the law. Donors are
responsible for estimating the value of gifts. This is your receipt for your donation; no other may be issued. Tax |ID# 26-4615972.

Donor Name Business Name (if applicable)

Mailing Address

City State Zip

Phone Number Email Address

Donor Stated Value: $

Detailed Description of Donation:

O cash O Certificate O Tangible Item (O Combination (Please provide display materials for non-tangible items)

Restrictions (i.e.: number of people, expiration date, availability, blackout dates, etc.)

Iltem Delivery:
By P! t R
[J By Procurement Rep Donor Signature Date
[J By Donor
[] By angel mamas Pick-up Print Name
Iltem Delivery Date: No goods or services have been received in return for the above contribution.

Accepted By: (angel mamas personnel)

angel mamas is a 501(c)(3) nonprofit organization and gifts are tax-deductible to the fullest consideration under the law. Some gifts require special attention and angel
mamas recommends that donors consult their tax advisors. For the purpose of donating a gift, the undersigned, as the owner or authorized donor’s representative of
the above item(s), does hereby give and convey to angel mamas, an Arizona nonprofit organization, all rights, title and interest in and to the above described item(s)
free and clear of all liens and encumbrances. angel mamas reserves the right to place donation(s) in appropriate auctions.

Original — angel mamas Donor - Please make a copy for your records.
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