
Donor’s Name:

Address: 

City:                     State:  ZIP: 

Email Address:  

Donated on:                /               /20            

2 Pond Road, Gloucester, MA 01930 • 978-283-4298 • FOODPANTRY.org

Second Glance
The Thrift Store of The Open Door

ONLINE VERSION

Qty.  Item Description New Used

    
  
    
    
    
    
  

General Description of Donation:

 Clothing  Knickknacks  Housewares 
 Books/Magazines  Accessories/Luggage  CDs/Videos 
 Holiday Items  Pictures/Frames  Appliances, Small
 Electronics  Jewelry  Sporting Goods
 Furniture  Linens  Games 

Other items or items of note: 

Itemized List of Donations (Your donations can be itemized here. Use back if needed.)

SELF-DECLARED DONATION RECEIPT
 

Thank you for your donation. Proceeds from Second Glance benefi t the hunger-relief 
programs of The Open Door.  Donations are tax-deductible to the extent allowed by law. 

No goods or services have been provided you in exchange for your donation. 
The Open Door is a nonprofi t organization with Tax ID# 22-2513482. All donations are fi nal.
By completing this receipt, you are assuming responsibility for the information you provide.

 Month               Day                 Year Your signature
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