
DONATION INVOICE 

Global Emergency Relief Fund 

123 Humanitarian Way 

New York, NY 10001 

contact@gerf-example.org 

Invoice #: ___________ 

Date: ___________ 

Donor Information: 

Name/Organization: _____________________ 

Address: ______________________________ 

Email: ________________________________  

Payment Method: 

[ ] Credit Card [ ] Wire Transfer 

[ ] Check [ ] Other  

Description / Relief Program Designation 
Amount 

(USD) 

____________________________________ ___________________ 
$ 

___________ 

____________________________________ ___________________ 
$ 

___________ 

____________________________________ ___________________ 
$ 

___________ 

Subtotal: $ ___________  



Processing Fees: $ ___________  

Total Donation: $ ___________  

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

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

Tax ID: XX-XXXXXXX 


