
Town of Juno Beach Donation Receipt Form 

Date: _____________________________ 

Donor’s Name: _______________________________________________________ 

Donor’s Address: _____________________________________________________ 

Donor’s Phone: ________________________________ 

Donation Amount: ______________________________ 

If land, goods, or services, describe land, goods or services donated: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please check where appropriate: 

⁭ This donation is unrestricted in its use. 

⁭ This donation is restricted for the following purpose 

____________________________________________________________________________________ 

⁭ Please respect my privacy, I do not wish to be recognized for my contribution. 

Person completing this form: 

Signature of Donor:   __________________________________________________________________ 

Signature of Town Employee receiving donation: ____________________________________ 

Note: Donation is tax deductible to the extent allowable by law. It is the responsibility of the donor to 
determine fair market value of this donation. 

No goods or services were provided in exchange, in whole or in part, for the donation. 

Approved By: _______________________________ 
Town Manager/Council 

(One copy to Finance Department, one copy for Clerk, and one copy for donor) 
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