
ORGANIZATION NAME 

[Organization Name] 

[Address Line 1] 

[City, State, Zip] 

[Tax ID / EIN] 

GIFT INVOICE 
DATE 

[MM/DD/YYYY] 

INVOICE # 

[00000] 

DONOR INFORMATION 

[Donor Name / Foundation] 

[Contact Person] 

[Street Address] 

[City, State, Zip] 

PAYMENT DETAILS 

Method: [Check/Wire/Stock] 

Designation: [General/Restricted] 

Project: [Name of Initiative] 

DESCRIPTION OF GIFT / PHILANTHROPIC SUPPORT QUANTITY AMOUNT 

[Item or Program Description] [1] $0.00 



DESCRIPTION OF GIFT / PHILANTHROPIC SUPPORT QUANTITY AMOUNT 

[Item or Program Description] [1] $0.00 

Subtotal: $0.00  

Total Gift Amount: $0.00  

NOTES / TAX ACKNOWLEDGEMENT 

No goods or services were provided in exchange for this contribution. This donation is tax-

deductible to the extent allowed by law.  

Thank you for your generous support of our mission.  


