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Donation Receipt 

Please keep for your records. Thank you so much for supporting the Education Project.  
 

Name:  ______________________________________________________________ 
 
Items donated: ________________________________________________________ 
 
Estimated Value $_________________  Date  ____________________________ 
 
WISD Signature: _______________________________________________________ 
 

 
The Education Project 

A joint project of the Washtenaw Intermediate School District and Ozone House 
Tax ID:  38-1717462 

1819 S. Wagner Rd., P.O. Box 1406 ● Ann Arbor, MI 48106-1406 
Office: (734) 994-8100, x1518 ● Fax: (734) 994-8159 ● despy@washtenawisd.org 
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