
Please	Make	a	Copy	for	the	Individual	Donating	the	Item(s)	

Donation	Receipt	 	 	 	 Date:		

	 	 	 	 	 Donor’s	Information:	

	 	 	 	 	 	 Name:		

	 	 	 	 	 	 Address:	

Shirley’s	Adult	Day	Center	 	 	 	 	 City,	State,	and	Zip	Code:		

4110	Winfield	Street	 	 	 	 	 	 Phone:	

Rapid	City,	SD	57701	

[605-791-0436]	[605-791-1106]	

Item	 	 	 	 Qty	 	 Description	 	 	 	 	 Value	 	 	 	

1) _________________________________________________________________________________	
2) _________________________________________________________________________________	
3) _________________________________________________________________________________	
4) _________________________________________________________________________________	
5) _________________________________________________________________________________	

**Please	provide	receipts	on	any	items	over	$50.00	and	any	items	with	a	warranty**	

Received	By:	___________________________________________________	

Shirley’s	Adult	Day	Center	is	a	registered	501(c)3	non-profit	organization.		Your	donation	is	100%	tax	deductible.		Please	use	
the	tax	ID	number	82-2789782	to	claim	your	tax	deduction.		
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