
OFFICIAL DONATION RECEIPT

9081 W Sahara Ave #190, Las Vegas, NV 89117

EIN: 81-3929117

foundation@dancevision.com

+1(888)-841-8465

Date Issued: _______________

Receipt No: ________________

Donor’s Name/s: __________________________________________________________________

Address: _________________________________________________________________________

DONATION INFORMATION

Amount Donated: ___________________________ 

Date Received: ___________________

Designation of Funds: ____________________________________

Donation Method:

	 Cash

	 Check

	 Online Bank Transfer

	 Other: ___________

Acknowledgment
This receipt certifies that Dance Vision Foundation received the above contribution. 

No goods or services were provided in exchange for this donation.

Authorized by: _____________________________                        Title: _______________ 
(Signature & Printed Name)
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