
 

VEHICLE DONATION RECEIPT 
 

Date of Donation: _________________________ 

Organization Name: _________________________     

Street Address: _________________________     

City, State, Zip: _________________________  

EIN: _________________________ (Find on the IRS Website) 
 

Vehicle Description 
 

Year: _________ Make: _________________________ Model: _________________________ 
License #: _________ VIN #: _________ Odometer Reading: _________ Value ($): _________ 
Additional Comments: __________________________________________________________ 
____________________________________________________________________________ 

 
Donor Information 

 
Donated By: _________________________      Donor Address: _________________________ 

This receipt verifies the vehicle donation contributed by the aforementioned donor and 
acknowledges that no services, cash or goods were provided in exchange for the donation. 
 

Organization Type 

The aforementioned organization is: (check one) 

☐ - Classified as a 501(c)(3) non-profit organization by the standards of the Internal Revenue 
Service (IRS). Therefore, the donation may be tax-deductible to the extent allowed by law. 

☐ - Not classified as a 501(c)(3) non-profit organization by the standards of the Internal 
Revenue Service (IRS). 

 

Authorized Signature ___________________________   

Representative’s Name ___________________________ Title: _________________________ 
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