
DONATION INVOICE 
Dental Equipment & Supplies 

DATE 

INVOICE # 

DONOR INFORMATION  
Clinic Name: 

Contact: 

Address: 

Phone: 

RECIPIENT INFORMATION  
Organization: 

Contact: 

Address: 

Tax ID (if applicable): 

Equipment Description Serial/Model # Qty Condition Est. Value 

  
    

  
    

  
    

  
    



Equipment Description Serial/Model # Qty Condition Est. Value 

  
    

TOTAL EST. VALUE: $__________  

NOTES / DISCLAIMERS  

DONOR SIGNATURE  

RECIPIENT SIGNATURE  

This document serves as an acknowledgement of equipment donated for charitable purposes. Value determined by donor.  


