Interfaith Social Services
105 Adams St. Quincy, MA 02169 6 17-773-6203 * Fax: 617-472-4987
info@interfaithsocialsewices‘org C Www.interfaithsocialservices.org

DONATION RECEIPT

Please check all applicable boxes: }
(1 Food Pantry Licuree Closet [ Thrife Shop D other:

* Interfaith Social Services has not provided any goods or services in exchange for this donation.
* Donations are tax-deductible to the extent allowed by law. Tax ID: 04-2104853.

Donor’s Name:
Organization:

Address: .

State: /

Phone:
Received on: 20 S,

Month Day Year
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General Description of Donation
Number of bags of clothes Number of bags or boxes of food

Other (i.e. # of Halloween costumes, backpacks, etc.):
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ltemized List of Donations (to be completed by donor)

City:

Email:

unteer
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Thank you for your tonation!

Your support allows Interfaich Social Services to provide food, clothing, counseling and emergency
assistance to our neighbors in need here on the South Shore.
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