
Somerville Homeless Coalition
One Davis Square
P.O. Box 440436, Somerville, MAo2144
617-623-61U - www.shcinc.ol'g tih Somerville

•• HomelessII,Coalition, Inc.

Donation Tax Receipt .
Please cOllJPlete this' form and retain fOr your tax records.

~/'l>J'/7, !j/lq :i1/1f/51/7, 3/:;'1, 'J.I;J.'iIS/,.~,'/JV).OLlI
Date: D(\fl:.lf'ionfrom: lndN'-luol 0 '·~(JfjonICompqny

S LiFt s~R.vIC G C,c)fIIIl'1 i Tit~
,Organization/Company name: _,'----------
Name; ~ ~ _

Address:

Zip: o~ II ,If .City:

(,.17- S~t..- D 6,,-,~OM: __~~~~ _
E-mail:, .. "" 'M
SHC will'JlDt$ell. rent or share !JOIII.e-maii ah,
Would you li1cein be addBd 10our e-mail list? OV ON

Donation Infonnation
Check Au. applicoble boxes and provide a brief desaiption.

o Gift items: --~---:----------- '$o Gift cards/Tickets/P~: $

G1 Food: fl1t1GM &!l'l('tD G()(1'Oj

'D ,Other: _

" $

Value of Donations

,$

Attach coples for receipts. letters
or other relevant information. Total: $

Thank you for your contribution!

;;;;;;;.-~;----;7ft~~----------------------.-------------------- ..--
FOl"your aecountingpurposes: SHe did not provide any goods or services 't!l you in exchange for this donation. If you
have any questious, please call 617-62g-61l1. Our Federal Tax ID is 04-2897447-

'';'' To claim a charitable deduction for your donatjons, you must assign a value to them. By ]a'!? SH~_ca.!l!Iottell:y0.t' the
<'alue.As the taxpayer, you will need this form as proof of your donation for tax deduction purposes. To be valid. this
receipt must be completed at the time of the donation. Validation ofvalue foritems greater than $500 may be needed by
you in order to substantiate your deduction to the IRS.
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