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Donation Receipt:

Name of Contributor

Address

City State Zip

Contact Person

Telephone( ) Fax( )

Email

Date

Authorized Signature

We wish to acknowledge your donation to AKIBA ACADEMY OF DALLAS. Please print your
Company / Individual Name as you wish it to be listed.

Company / Individual

Description of Item Donated

Retail Value:

] Please create a gift certificate for this item.

Signature of Akiba Academy Volunteer / Staff

Thank you for supporting Akiba Academy! Tax ID # 751151383.
Your contribution is greatly appreciated and is tax deductible to the extent permitted by law.

Please return to:

Akiba Academy of Dallas
12324 Merit Drive
Dallas TX 75251
Office (214) 295-3400 Fax (214) 295-3405



