
 

DONATION RECEIPT  

 

Name of Non-Profit Organization: Clutter 2 Care   

Mailing Address: 8101 Startinggate Lane, Cincinnati, Ohio 45249      

EIN:  84-3858095  

  

Donor Information  

Donor’s Name: __________________________  
  

Donor’s Address: ________________________  
  

Donation Information   

Thank you for your donation with a value of $__________, made to the above-mentioned 

501(c)(3) Non-Profit Organization.  

Donation Description:   

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________.  

I, the undersigned representative, declare (or certify, verify, or state) under penalty of perjury 

under the laws of the United States of America that there were no goods or services provided as 

part of this donation. Furthermore, the above-mentioned organization is a current and valid 

501(c)(3) non-profit organization in accordance with the standards and regulations of the 

Internal Revenue Service (IRS).  

Representative’s Signature:  Laurie Reagan  

Representative’s Name: Laurie Reagan  

Title: Owner    

Date: January 2023  

  

  

 

Clutter 2 Care  –   Donor  Tax Form   Valid   1 1/2023 /   –   12/31/2023   



  

DONATION VALUATION CHART (as of 1/1/2023)  
 

  

   
    

  

  

 
Clutter 2 Care  –   Donor  Tax Form   Valid   1 1 / /2023   –   12/31/2023   


