[CHURCH NAME]
[Street Address]

[City, State, Zip]
[Phone Number]

CAMPAIGN INVOICE

Date:
Invoice #:

DONOR INFORMATION

[Donor Name]
[Donor Address]
[City, State, Zip]

CAMPAIGN PROJECT

[Campaign Name, e.g., Building Fund 2024]

Description Amount

Pledge Payment / One-time Donation $0.00

Designated Memorial Gift: [Name] $ 0.00

Subtotal: $ 0.00
TOTAL DUE: $ 0.00

Please make checks payable to [Church Name] with [Campaign Name] in the memo line.



Thank you for your faithful stewardship and support of our vision.

[Church Tax ID / EIN]



