
DONATION INVOICE 

URGENT EMERGENCY RELIEF FUND 

Invoice #: ___________ 

Date: ___________ 

Organization Details:  

[Organization Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / EIN] 

Donor Information:  

[Donor Name / Company] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Description of Relief Effort Amount (USD) 

Emergency Crisis Response - Financial Contribution $ ___________ 

Administrative/Processing Support (Optional) $ ___________ 

TOTAL CONTRIBUTION: $ ___________ 



Payment Method:  

[ ] Check   [ ] Wire Transfer   [ ] Credit Card   [ ] Online Portal 

Note: No goods or services were provided in exchange for this contribution. Please retain this document for your tax 

records. The Urgent Emergency Relief Fund is a registered [501(c)(3) or local equivalent] non-profit organization. 

Thank you for your immediate support during this crisis. 


