
DONATION INVOICE 
Vaccination Campaign Name 

Organization Address Line 1 

City, State, Zip 
INVOICE # 

[0000] 

DATE 

[Month Day, Year] 

DONOR INFORMATION 

[Name/Company Name] 

[Mailing Address] 

[Email/Phone] 
PAYMENT METHOD 

[Credit Card / Bank Transfer / Check] 

TRANSACTION ID 

[Reference Number] 

Description Quantity/Units Unit Price Total 

General Vaccination Fund Donation [1] $[0.00] $[0.00] 

Specific Medical Supplies Sponsorship [0] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Grand Total: $[0.00] 

Tax-Deductible Information: [Organization Name] is a registered [501(c)(3)] non-profit. No goods or services were provided in 

exchange for this contribution. 

Thank you for your generous support in protecting public health. 


