
Please fill out and retain for your records.

Name: _________________________________________________________________________________________

Address: _______________________________________________________________________________________

	 _______________________________________________________________________________________

Date of Donation: __________________  Donation Location: ___________________________________________

This is to acknowledge that no goods or services have been provided in consideration of this donation. As 
the donor, you are responsible for assessing what you believe is the fair market value of the merchandise 

donated.

EDGE OUTREACH is a dynamic 501(c)3 nonprofit organization. We empower ordinary people to provide 
clean, safe water. We install compact, efficient water purification units, fix broken hand pumps, and train 
local people to use proper health and hygiene practices. We also train people like YOU to empower 

ordinary people to provide clean, safe water!

Please fill out for every item donated:

Item Description	 Estimated Fair Market Value

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
To save paper, please use back of sheet to continue.
	 Total: ___________________________

Tax Deductible Receipt

EDGE OUTREACH • 1500 Arlington Ave. • Louisville, KY 40206 • 502.568.6342 • Fax 502.568.4500 • edgeoutreach.com


