
5835 Larry Dean Street, Eastvale, CA 92880 | 714-625-7562

501C3 Donation Receipt Form
EIN 85-2851063

*This form will serve as your donation receipt for tax purposes

Name: ____________________________________________________ Date:

Business Name:___________________________________________________ 

Address:_________________________________________________________

City: __________________________________ State:____________ Zip Code:

Telephone: ____________________________ Email:____________________

Donation Information

Descriptions of item(s) to be donated:

Value of Donation: $ ________________

No goods or services have been received in return for your contribution.

Move Through Motivation would like to thank you for your donation. We greatly appreciate your generosity.

Signature:____________________________________________________ Date:

*Move Through Motivation is a registered 501C3 Non-Profit operating in the state of California




