
Community Heritage Donation 

[Organization Name] 

[Street Address] 

[City, State, Zip] 

[Tax ID / Charity Number] 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

DONOR INFORMATION 

[Name / Organization] 

[Street Address] 

[City, State, Zip] 

[Email / Phone] 

PROJECT / INITIATIVE 

[Heritage Site Name] 

[Project Phase] 

[Reference Code] 

Description of Donation Category Amount 

   

   

   

Subtotal: $0.00  

Processing Fee: $0.00  

Total Donation: $0.00  



NOTES & ACKNOWLEDGMENTS 

* Contributions to heritage preservation may be tax-deductible. 

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

* Thank you for supporting our community's history and legacy.  

Official Receipt for Community Heritage Foundation  


