
 

Name: 

Address: 

Email Address: 

Amount: 

No goods or services were received  in return for this gift.

Please retain this document for your tax records.

Credit Card

Check #

OAR Website

Text to Donate

OAR Staff Signature: 

Use the space below to record cash donations 

Donation method: Cash

Date: 

Estimated Value:

OAR tax identification number: 54-0952630

CHARITABLE GIFT ACKNOWLEDGEMENT
Internal Revenue Code Section 170(f) (8)

Thank you for your gift to OAR!

Your support is needed to provide those we serve with the

Opportunities, Alternatives and Resources to break the cycle of crime

Donor information:

City: State: Zip:

Use the space below to describe the services or items donated 


