Somerville Homeless Coahhon

One Davis Square
P.O. Box 440436, Somerville, MA 02144

617-623-6111 - www.shcinc.org

Donatlon Tax Receipt
Please complete this form and retain for your tax records.
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Check ALL. apphcable boxes and provide a bnef description.

SHC will not sell, rent or share your e-mail address,
Would you llke to be added to our e-mail list?
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For your accounting p. C d1d not provide any goods or services to you in exchange for this donation. If you

have any questions, please call 617-623 6111. Our Federal Tax ID is 04-2897447.

"To claim a charitable deduction for your donations, you must assign a value to them. By law, SHC cannot tell you the
valu_e. As thedtaxpaye_lz, you w111 need this form as proof of your donation for tax deduction purposes. To be valid, this




