
  

Date: _______________________ 

Breathe California of the Bay Area has received 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

From 

Name:      
___________________________________________________________________________ 

Address:  
___________________________________________________________________________ 

Phone #:  
___________________________________________________________________________ 

E-mail:     
___________________________________________________________________________ 

*I hereby certify that I own this CPAP equipment and that I am not currently renting it from 
another entity or in insurance/Medicare compliance period. 

Signed __________________________________________________  
Date_______________________ 

 Would you like to receive our e-newsletter 

For Staff only 

Walk in          Mail 

Please consider this as an official receipt of your tax deductible donation on ___________   2018.  No goods or 
services were provided to you in consideration of this gift.  Our federal tax identification number is 94-1156307 
This organization is a 501c(3) tax exempt organization, IRS Section 170(b)(2)(iii) for both federal and state tax 
purposes. 

Thank You!!

1469 PARK AVENUE 
 SAN JOSE, CA  95126 

Phone (408)998-5865 Fax (408)998-0578 
TAX ID 94-1156307 

www.breathebayarea.org 


