
DONATION INVOICE 
Crisis Relief Fund 

123 Humanitarian Way 

Global Aid City, 10101 

Date: [Date] 

Invoice #: [Number] 

Tax ID: [Tax ID Number] 

DONOR INFORMATION 

[Donor Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 
RELIEF PROGRAM 

[Specific Crisis Name] 

[Regional Office] 

[Program Coordinator] 

Description Allocation Amount 

General Relief Contribution [Direct Aid] $0.00 

Logistics & Medical Supplies [Emergency] $0.00 

Subtotal: $0.00  

Processing Fee: $0.00  

Total Donation: $0.00  

Thank you for your life-saving contribution. No goods or services were provided in exchange for this contribution. 

Crisis Relief Fund is a registered 501(c)(3) non-profit organization. 


