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Polar Plunge Donor Receipt 
 

Donor 
Name:_____________________________________ 
 
Address:____________________________________ 
 
 

 
Donation Amount: $_________  Date:____________ 
 
Plunger 
Name:_____________________________________ 
 
Paid by         _____Cash         _____Check 
 

Thank you for your donation. 
Special Olympics Arkansas is a 501(c)(3) nonprofit organization. 

Your donation is tax deductible to the extent allowed by law. 
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Use donor receipts for cash and check donations that are less than $100. Checks made for 
$100 or more will receive a donor receipt from Special Olympics Arkansas upon request.  


