
DONATION INVOICE 
[Organization Name] 

[Tax ID / EIN] 

DATE  
INVOICE #  

DONOR INFORMATION  
[Name/Organization] 

[Address Line 1] 

[City, State, Zip] 

[Phone/Email] 

PROJECT / OUTREACH PROGRAM  
[Campaign Name] 

[Project Lead] 

Description of Donation Type Value/Amount 

   

   

   

   

Subtotal $0.00  

Total Donation $0.00  



NOTES / ACKNOWLEDGMENTS  

Thank you for your generous support of our community outreach initiatives. 

No goods or services were provided in exchange for this contribution. 


