
[Organization Name] 

[Street Address] 

[City, Country] 

[Tax ID / Charity Reg Number]  

FUNDING INVOICE 

BILL TO (DONOR/GRANTOR) 

[Donor Agency Name] 

[Contact Person] 

[Address] 

[Project Reference / Grant ID]  
DETAILS 

Invoice Number: [000-000] 

Date of Issue: [Date] 

Due Date: [Date] 

Reporting Period: [Start] - [End]  

Activity / Budget 
Line Item 

Description Quantity/Units 
Unit 
Cost 

Total 

[Item Name] 
[Brief description of 
humanitarian activity] 

[0] [0.00] [0.00] 

[Item Name] 
[Brief description of 
humanitarian activity] 

[0] [0.00] [0.00] 

[Item Name] 
[Brief description of 
humanitarian activity] 

[0] [0.00] [0.00] 

Subtotal: [0.00]  

Program Support Costs (Indirect): [0.00]  

Total Funding Request: [0.00] [Currency]  

PAYMENT INSTRUCTIONS / BANKING DETAILS 

Bank Name: [Name] 

Account Name: [Name] 

IBAN/Account Number: [Number] 



SWIFT/BIC: [Code] 

Reference: [Invoice Number / Project Code]  

Authorized Signatory: __________________________  

Notes: All funds will be utilized in accordance with the signed grant agreement for the specified humanitarian intervention.  


