
   Page 1 of 1  

CITY OF BASTROP DONATION RECEIPT 

Date: __________________ 

Donor Information 

Donor’s Name: _______________________    

Donor’s Address: ________________________________________________________ 

Donation Information 

Thank you for your donation with a value of ___________________________ Dollars 

($_____________), made to the City of Bastrop. 

Donation Description: ________________________________________________________ 

Representative’s Signature ___________________________     

Representative’s Name ___________________________  

Title: _________________________ Date: __________________ 
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