Donation Tax Receipt @

Please complete this form and retain with your tax records.

Date: Donation from: Individual Organization/Company

Organization/Company Name:

Name:

Address:

City: State: Zip:
Phone: Email:

Sustain Hawaii will not sell, rent or share your e-mail address. y n
Would you like to be added to Sustain Hawaii e-mail list?

Donation Information

Check all applicable boxes and provide a brief description.

Value of Donation

Gift Cards: $
Tickets or Passes: $
Gift ltems:

$
Cash: $

Attach copies of receipts, letters or other relevant information. Total: $
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