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PROM DRESS DONOR RECEIPT 

 

 
Date ___________________ 

 

Name ________________________ 

 

Address ____________________________________________________ 

 

Phone _____________________ 

 

Number of dresses donated:  ______________ 

 

Number of accessories donated:  ___________ 

 

 

Value*: ______________ 

(*as determined by donor) 

              

 

In compliance with IRS code section 170 (f) (8) (B), this letter serves as 

your tax receipt and confirms that you received no goods or services in 

exchange for your charitable contribution. Mothers Trust Foundation is 

recognized as an organization described in section 501(c) (3) of the Internal 

Revenue code. Contributions to it are tax deductible to the full extent 

provided by the law. 
 

 

400 East Illinois Road   Lake Forest, IL 60045 

847-482-9189 phone   847-482-9193 fax 
www.motherstrustfoundation.org 


