
AMY BRINES - INDEPENDENT BEAUTY CONSULTANT 
Save this donation tax form for your records.  

 

  DONATION RECEIPT 

Thank you for your donation to: 
 

Date : 
 

 
 
 
Amount: 
 

$ 
 

 

Thank you for your donation!  
 

  DONOR INFORMATION 

 

Name: 

 

 

Address: 

 

 

City:      State/Zipcode: 

   

 

 

 


