
DONATION 

RECEIPT 

TO BE USED FOR NON-MONETARY DONATIONS OF GOODS OR SERVICES TO HOPE FOR NH RECOVERY 

FROM INDIVIDUALS OR COMPANIES. 

Tax ID 02-0521502 

For Completion by Donor: 

Contact/Donor: ______________________________________Date: ______________________ 

Name of Business: ________________________________________________________________ 

Street: ______________________________ City: _________________________ State: ______ 

Zip: ________ Phone:_________________________ Email:_______________________________ 

Description of donation and its purpose (please be specific & descriptive including estimated dollar 

value: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Thank you for your donation! 

HOPE for NH Recovery  PO Box 358, Manchester NH 03105  Phone 603/935-7524  Fax 603/232.3758  info@recoverynh.org

__________________________________________________________________________________ 
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