[College Name]
[Department Name]

[University Address]
[City, State, Zip]

DONATION INVOICE

Date:
Invoice #:

Donor Information:

Payment Instructions:

Please make checks payable to:
[Exact Departmental Fund Name]

Description / Designation Amount

[e.g., Scholarship Fund, Research Grant, Lab Equipment] $

[e.g., General Departmental Excellence Fund] $

Total Contribution: $



Tax-Deductible Status: [College/University Name] is a 501(c)(3) non-profit organization. No goods or
services were provided in exchange for this contribution.

Contact: [Department Secretary Name] | [Phone Number] | [Email]



