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Combined Federal Campaign

of the National Capital Area

750 17th St., NW, Suite 200

Washington, DC 20006
Goods or Services Form 2009
This receipt acknowledges that the individual or organization listed below made a donation of Goods or Services for use by the 2009 Combined Federal Campaign of the National Capital Area.  On behalf of the CFCNCA staff and volunteer leadership, we appreciate your support as we work toward another record setting campaign.

Part I – to be filled out by donor:

Received from:
_______________________________________________________________

Organization:
_______________________________________________________________

Address:
_______________________________________________________________
____________________________________________________________________________

Product or Service Provided:
__________________________________________________

Donor’s estimate of Fair Market Value: 
 ___________________________________________

Part II – to be filled out by CFCNCA Volunteer:

Received by (Name):
________________________________________________________

Federal Agency:
________________________________________________________

Signature: 

_______________________________________ Date:  ___________

Date of campaign activity for which donation will be used:   ___________________________

Type of event or activity: _______________________________________________________

