
 

Hot Spring County, AR Historical Society 
P.O. Box 674 

Malvern, Arkansas 
EIN#71-0628036 

“Monetary Donation” 

 

Donor ________________________________________ Phone ______________ 

 

Address ___________________________________________________________ 

 

Email _____________________________________________________________ 

 

The amount of the donation is $__________ and is designated as: 

 

_____ monetary donation to be used by the HSCAHS as needed. 

 

_____ payment for Heritage “Memorial” Page in memory of,   

 

________________________________ of ________________________, 

 

      who passed away on _____________________. 

 

_____ in honor of _________________________________________________.  
 

_____ This Monetary Donation to the HSCAHS was given in the form of  

 _____ Check #__________, _____ Cash, or _____ PayPal, and is 
 deductible from taxable income in accordance with the  provisions of the 
 Federal Income Tax Law.  

 

Donor’s Signature __________________________________ Date ___________ 

 

Received by _______________________________________ Date ___________                                           

                                            HSCAHS Staff Signature                          
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