
DONATION INVOICE 

Foster Care Organization Name 

123 Rescue Way, Suite 100 

City, State, Zip Code 

Invoice #: ___________ 

Date: ___________ 

DONOR INFORMATION 

Name: ____________________ 

Address: __________________ 

Phone: ____________________ 

ANIMAL/FOSTER DETAIL 

Animal Name: ______________ 

ID Number: ________________ 

Foster Parent: ____________ 

Description of Item/Service Quantity 
Unit 
Value 

Total 

        

        

        

        

Subtotal: $__________ 



Tax Deductible Amount: $__________ 

Total Value: $__________ 

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

Thank you for supporting our animals. Federal Tax ID: 00-0000000 


