ENDOWMENT CONTRIBUTION INVOICE

Invoice #:
Date:

ORGANIZATION / BENEFICIARY
[Institution Name]
[Department/Office]
[Address Line 1]

[City, State, Zip]

[Tax ID / EIN]
CONTRIBUTOR INFORMATION

[Donor Name]
[Organization/Foundation]
[Address Line 1]

[City, State, Zip]

Fund Designation / Description Amount

Principal Endowment Contribution: [Fund Name] $0.00

Special Instructions / Restricted Use: -

Subtotal: $ 0.00
Total Contribution: $ 0.00

PAYMENT INSTRUCTIONS

Checks payable to: [Legal Entity Name]
Wire Transfer: [Bank Name] | Routing: [Number] | Account: [Number]
Reference: [Invoice Number / Donor ID]

LEGAL DISCLAIMER



This document serves as a formal request for an endowment gift. Upon receipt of funds, a formal tax-compliant acknowledgment
letter will be issued for your records.



