
 STEVENS COMMUNITY HUMANE SOCIETY 

Goods and Services Donation Form 
Tax ID:  27-0045398 

Agency/Individual: __________________________________________________________  
Address:  __________________________ City, State, Zip:  ______________________ 
Phone Number: _____________________ Email:  ______________________________ 
 
Material/Goods/Services donated: 

   

Value:  ___________________________________ 

The aforementioned contribution was given to the Stevens Community Humane 
Society, a non-profit organization. 

 Acknowledged, 

 _________________________________  Date: _______________________ 
Agency representative signature 
 
 _________________________________  Date: _______________________ 
Stevens Community Humane Society Board Member 
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