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ACKNOWLEDGEMENT OF CHARITABLE DONATION 

Vietnam Veterans of America Chapter 392, Portland Metro 
Our mission is to provide veterans the help and support they need to enhance and improve their lives. We 

do this by assisting veterans in submitting claims to the Department of Veterans Affairs (DVA) and 
guidance and counseling on important topics such as employment, post-traumatic stress disorder (PTSD), 
and Agent Orange/Toxic Exposure. We also keep veterans informed of changes and updates from the DVA 

regarding veteran benefits and promote the creed of the Vietnam Veterans of America: 
 “Never again will one generation of veterans abandon another.” 

100% Volunteer / Non-profit / Veteran-based 

VVA Chapter 392 Portland Metro, 7600 S E Johnson Creek Blvd, Portland, OR 97206 
A 501 (c) 19 Nonprofit Corporation. Oregon Registry # 218851-99 IRS # 93-1097909  

This is an acknowledgement of your charitable donation to Vietnam Veterans of America, 
Chapter 392 Portland Metro as described below. Your donation is TAX deductable as provided 
in Section 170 of the Internal Revenue Service TAX CODE 501 (c) 19. Thank you again for 
helping us help Veterans, their families and other beneficiaries we provide support to who are in 
need. 

DONOR NAME:                       ______________________________________________ 

DONOR MAILING ADDRESS: ______________________________________________ 

                                              ______________________   ____   _________ 
                                                                         City                         State    Zip Code 

DATE OF DONATION: _____ /_____ /______     

DONATION TYPE:    CASH     CHECK    PAYPAL    NON-CASH 

DONATION AMOUNT:    $ ________ (Cash/Check/PayPal only) 

DESCRIPTION OF DONATION (if not cash or check): _______________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
____________________________________    
Signature of Authorized Officer                           

 
_________________________________________ 
Officer Position 
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