
Date: __________________

Name: _____________________________________________________

Address: ___________________________________________________

City/State: __________________________________________________

Phone: ________________________________

Email: ________________________________

❏ I donated _____________________________________________________

To the Atlanta Children’s Shelter, valued at $________________
(For tax purposes, value declared must be equal to current Depreciated 
value of donated items.)

❏ I contributed a cash gift of $_________

❏ Please call me about volunteering.

❏ Please send me literature about The Atlanta Children’s Shelter

P.O. Box 54322
607 Peachtree Street

Atlanta, GA 30308-0322
(404) 892-3713  Fax (404) 892-8947

Tax ID# 58-1675299

No goods or services were received in exchange for this contribution.
The Atlanta Children’s Shelter, Inc. is a non-profit 501(c)(3) organization.

Atlanta Charities Donation Receipt Form: 09/05 ACS

Donation Receipt


