SAVe.A-LIFE

Pregnancy Resource Center

Ry o Sav-A-Life Shelby, Inc.

Ve
§<//2‘ To Develop a culture of life where abortion is unnecessary and undesirable in
Shelby County, Alabama while offering the hope of the gospel.

Re: Charitable Donation Receipt:

Date of Donation: _________ J o __ /o ___
Name: ________
Organization/Company Name: _______________
Street Address.____________
City: o _____ State__________________ Zipcode_____________________
Telephone: ( ) Emait_________________________

Can we use your photo in our newsletter, social media and other mailings? Yes or No
Would you like someone to contact you regarding volunteering with us? Yes or No

The Pregnancy Center Resource Center, Pelham, AL of Sav-A-Life Shelby, Inc. acknowledges and
expresses appreciation for the following contribution(s):

Indicate Source by checking:

________ Walk For Life 2021 Fundraiser ________Fundraiser Other (Specify)___________________
Cash Donation: Yes or No Amount._________________________
Coins Donation: Yes or No Amount: _________________________
Check Donation: Yes or No Check#_________ Amount._________________________

TOTAL ___
Donation of Goods:  Yes or No Valued at:

Please List:

Sav-A-Life Shelby, Inc. is a recognized 501(c)3 not-for-profit organization.
Federal Identification Number: 631249465
3156 Pelham Parkway, Suite 1, Pelham, AL 35124

OFFICE USE BELOW ONLY Donation Received our team member below:

Name(Print):

2/12/2020 Rf

info@savalifeshelby.org " 205-664-1668 * PO Box 1359 * 3156 Pelham Parkway, Suite 1, Pelham, AL 35124



