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Renville County Receipt for Donation 

Date:  ________________________________________________ 

Name:  _______________________________________________ 

Address:  ______________________________________________ 

______________________________________________________ 

Phone:  _______________________________________________ 

If cash donation, indicate amount: $ _______________________ 

If land or goods, describe in detail:  ____________________________________________  

__________________________________________________________________________  

Please check one of the following: 

□ This donation is to be used at the County’s discretion.

□ This donation is to be used specifically for the following purpose:  ________________

__________________________________________________________________________  

Please check one of the following: 

□ Please respect donor’s privacy. Donor does not wish to be recognized for the contribution.

□ Donor wishes to be recognized for the contribution.

In memory of:  _____________________________________________________________  

In honor of:  _______________________________________________________________  

Other:  ____________________________________________________________________  

Staff Member:  _______________________  Department:  _________________________  

Signature of Donor:  _________________________________________________________  

□ No goods or

services were 
provided in 
exchange for 
this donation, in 
whole or in part. 

(Please provide one copy to Administration Office, one copy to receiving department, and one copy to donor.)
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