
M. A. D. E. A.

Moms And Dads Ending Abuse Phone: 469-523-1313

610 Uptown Boulevard, 2nd Floor Direct: 469-231-6362

Cedar Hill, TX 75104 www.madea-kids.org E-mail: info@madea-kids.org

DONATION RECEIPT

Donor Name ________________________________ Donor Spouse Name _____________________________________

Date: _______________ Telephone _____________________

Donor I.D. #: _______________ Street Address

________________________________

________________________________

Date Type Invoice # Description Amount Payment Balance

 $            -   

 Total -$          

Reminder: Please include the statement number on your check.

Terms: Balance due in 30 days.

REMITTANCE

  

Donor ID: _______________

Donor Name: ________________________________

Date received: _______________

Total Value: $______________

 

Quantity Description Value $ Clerk Initials

__________________________   _____________

Donor Signature   Date

Received By: ________________________________

Date: ______________
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