
501(c)(3) ORGANIZATION DONATION RECEIPT 

Date: __________________ 

Name of Non-Profit Organization: Walton Chamber of Commerce     

Mailing Address:  129 North St., Walton, NY 13856 

EIN: 16-1551536 

Donor Information 

Donor’s Name: _______________________    

Donor’s Address: ________________________________________________________ 

Donation Information 

Thank you for your donation with a value of ___________________________ Dollars 

($_____________), made to the above-mentioned 501(c)(3) Non-Profit Organization. 

 


