Appendix B to 8012 Fundraising in the Schools Procedures
g

: Lakehead Public Schools

REQUEST FOR OFFICIAL TAX RECEIPT

Date:

ISSUE RECEIPT TO:

MAILING ADDRESS:

PHONE:

DESCRIPTION OF DONATION:

VALUE OF DONATION: (minimum $25.00)

TYPE OF DONATION: O Monetary [OONon-Monetary

How was value of non-monetary donation determined (attach document)

SCHOOL: PRINCIPAL'S SIGNATURE:
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