
CAIRN RESCUE USA 
ACKNOWLEDMENT OF SERVICES RENDERED 

 
1.  Name & Address of 501c3 Organization: 
 
Cairn Rescue USA 
F.D.R. Station, PO Box 6798 
New York, NY 10150-6798 
 
2.  Name & Address of Volunteer Rendering the Service (“Volunteer”): 
 
      
 
      
 
      
 
3.  Brief Description of Service(s) rendered and date or range of date during which 
service(s) was/were rendered: 
 
             
 
             
 
             
 
             
 
4.  Brief Description of Unreimbursed Expenses Incurred in rendering Services described 
above and total amount. 
 
             
 
             
 
             
 
             

 
5. If any expenses listed on Item 4 include car expenses based on the standard mileage 
deduction please complete the following: 
 
Total Miles Driven & To/From Cities and States:       
 
             
 
Times $0.14 per mile:           
 



Volunteer Certification 
 
I, the Volunteer whose name appears above, hereby certifies that the expenses described in 
Item 4 of this form were incurred by me directly in connection with rendering the services 
described in Item 3 of this form and that I do not intend to, and will not, seek 
reimbursement of such expenses from Cairn Rescue USA. 
  
 
Signed:        
 
 

 Charity’s Acknowledgment. 
 
Cairn Rescue USA hereby acknowledges and agrees that the services described in Item 3 
above were rendered at our request, involved activities in furtherance of our tax exempt 
mission, and that none of the expenses incurred by the Volunteer in rendering such 
service(s), as listed in Item 4,  was/were reimbursed by CRUSA.  We also certify that no 
goods or services were provided by CRUSA in return for the services so provided by the 
Volunteer.  Since gifts to CRUSA constitute a proper deduction under the Income Tax laws, 
the Volunteer should retain this receipt as proof of his/her gift. 
 
 
Signed on this ____ day of ________________, 2006. 
 
 
 
By:        
Name:  Violetta Argueta 
Title: President & CFO 
 
 
 
 
Instructions: 
Please PRINT all information requested and mail the entire form to CRUSA at the address 
that appears on page 1.  Do not attach any original receipts, only copies.  We are not 
responsible for the loss of any original receipts so attached. 
Thank you! 
 
 


