
OHIO HORSEMAN’S COUNCIL, INC.

__________________________ Chapter

CONTRIBUTION DOCUMENTATION FORM

A Contribution of :____________________________________________________________________

_________________________________________________________________________________________

was received by the Ohio Horseman’s Council, Inc.

The value of the contribution is:__________________________________________________________

This contribution is not Tax Deductible as delineated in the IRS regulations.

The Ohio Horseman’s Council, Inc.  is a 501(c)4, Social Organization.  

Date Contribution Received:_____________________________

Contributor’s Name:_________________________________________________________________________

Address:__________________________________________________________________________________

Telephone Number:(_______)________________________

______________________________________________ ________________________________
(signature of OHC officer/representative) (Title)

cc/County Treasurer for File
     Contributor


