
 

SAVE AUSTIN’S CEMETERIES 
ACKNOWLEDGEMENT OF GIFT OR IN-KIND DONATION 

 
 
Name: ________________________________________________________________________ 
Event: ________________________________________________________________________ 
Location and date of the event:  ____________________________________________________ 
 
Mail acknowledgement to: 
Address ______________________________________________________________________ 
City, State Zip _________________________________________________________________ 
 
REPORT OF EXPENSES 
Expenses might include equipment, supplies, refreshments, and rentals. 
 

Expense Item Amount 
  
  
  
  
  
  
  
  
  

        Total $_________________  
 
Return this to Save Austin’s Cemeteries by mail or email following an event or other function to 
receive acknowledgement of your valuable contribution, your presence at meetings, and other 
organizational functions. 
 
 
 
 
SAVE AUSTIN’S CEMETERIES 
PO BOX 16411 
EMAIL: info@sachome.org 
AUSTIN, TEXAS 78761 
TAX ID 43-2052034  

mailto:info@sachome.org
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