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Electric Transmission Texas

2021 TAX RECEIPT LETTER

(For internal use only)

A Contribution from Electric Transmission Texas, LLC was made to:
Webbh C mm’m Volunteer  Five Depacyment

(Name of Olganization)

Contribution Amount: $ 2,000 Check #: 20000031

Date Issued: 1020 (2|

Dear Gifts Recipient:

In order to comply with U.S. tax laws and IRS regulations, we request you provide Electric
Transmission Texas, LLC (“ETT") with the following information regarding the enclosed check
within 30 days of receiving this check.

Our ability to make future tax-deductible contributions is contingent upon receipt of this
information. Please forward the completed documents to:

ETT Gifts/Contributions Accounting
Attention: April Herrera
400 W. 15 Street, Suite 800
Austin, TX 78701
(or by email at asherrera@aep.com)

Description of any property contributed (if applicable):

Were goods or services received in exchange for this amount or property contribution? If so, provide a
description and estimated dollar value of the goods and/or services.

Amount that is tax deductible: $

Organization’s Tax ID Number:

Is your organization qualified to receive tax-deductible contributions? Yes No
Please circle type of qualified organization: 501(c)(3) 501(c)(4) 501(c)(6) Other

If “Other”, please explain:

Title:
(Name of Organization) (Authorized Signature)
(Mailing Address) (Please Print Name)
(City) (Title)

(State) (Zip) (Telephone)




