
DONATION INVOICE 

Fund Name: [Private Emergency Relief Fund Name] 

Address: [Organization Address] 

Tax ID: [Registration Number] 

Date: ___________ 

Invoice #: ___________ 

Donor Information: 

Name: _______________________ 

Address: _____________________ 

Email/Phone: _________________  

Relief Project: 

Target Cause: ________________ 

Region/Area: _________________  

Description of Contribution Quantity/Type Amount (USD) 

Emergency Relief Donation [One-time / Monthly] $ 

Direct Aid Administrative Fee (if any) - $ 



Description of Contribution Quantity/Type Amount (USD) 

Other: _______________________ - $ 

Total Contribution: $ __________ 

Payment Method: 

[ ] Bank Transfer   [ ] Check   [ ] Digital Gateway   [ ] Cash 

Notes: All funds are allocated directly to emergency relief efforts. Thank you for your support during this 

critical time. 

Authorized Signature: _____________________________ 


