State of Donation Acknowledgment

Ari and Receipt
riZzona Including a Statement of Donor’s Intent

To be used to acknowledge and provide a receipt for donations other than those involving
Employee Recognition Funds or the Border Security & Immigration Legal Defense Fund

Top Section for Use by Donor

Name of Donor:
(Individual or Organization)
Street Address:
City: | | State: | | ZIP: |
Description of Donation(s): Actual/Estimated Value of Donation(s):

Total Actual/Estimated Value of Donation(s):

It is the intent of the Donor that this donation be used for the purpose set forth immediately below. | authorize the
State of Arizona and/or the Receiving Agency to determine the best use of this Donation consistent with this
intent. The Donor places no other restrictions, terms or conditions on this Donation.

All donations will, to the extent practicable and conforming to law, be used in manners consistent with the
Donor’s intent. Donor acknowledges that donations other than cash may be sold or otherwise disposed of and
that their proceeds then used in a manner consistent, to the extent practicable and conforming to law, with the
Donor’s intent. Donations are accepted with the understanding that they are not refundable except at the option
of the State of Arizona, that they carry no time limit or expiration date, that they have been freely given, and that
their acceptance creates no corresponding obligation on the part of the State of Arizona, its agencies, divisions
or departments or its agents or employees, other than to be used, to the extent practicable and conforming to
law, in a manner consistent with Donor’s intent.

Signature of Donor or Donor’s Agent: Date:

Title (Donor/Agent/Executor/Officer): EIN:

Please ask for and retain a copy of this acknowledgment, signed below, for your records.
Please consult your tax advisor as to the potential deductibility of this donation for tax purposes.

Thank You for Your Support!

Section Below for Use by the State of Arizona Only

Signature of Receiving Employee: Date:

Printed Name of Receiving Employee:

Title, Division and Agency of
Receiving Employee:
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