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Community Hope gratefully acknowledges the in-Kind gift(s) described below. Please keep, this

will serve as your official receipt.

Donation Description
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Community Hopo is a private non-profit 501 (c) 3 organization and contributions are deductible
to the oxtent allowed by law. We also acknowledge by this letter that no compensation has been
received in return for this contribution.

Once again, we thank you for helping to brighten the lives of those we ssrye.
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For Completion by Community Hope Staff

Program Using Gift(s):
Received by:

Date Received:

Please forward a copy of the complcted fornr to whuclsenbcck@comrnunityhope-nj.org


