
Environmental Health Initiative 

123 Eco Way, Nature City 

contact@ehinitiative.org 

DONATION INVOICE 

Invoice #: ________ 

Date: ________ 

Donor Information:  

Name: ____________________ 

Address: __________________ 

Email: ____________________ 

Description / Project Fund Quantity Amount 

General Environmental Health Fund 1 $ ________ 

Reforestation & Air Quality Program 1 $ ________ 

Clean Water Access Initiative 1 $ ________ 

Total Donation: $ ________________  

Payment Method:  

[ ] Check   [ ] Wire Transfer   [ ] Credit Card   [ ] Other: __________ 



Thank you for supporting environmental health and sustainability. 

The Environmental Health Initiative is a registered 501(c)(3) non-profit organization. All donations are tax-deductible to the 

extent allowed by law. 


