
GRANT DONATION INVOICE 
Science Fair Committee 

Invoice #:  

Date:  

GRANTEE INFORMATION 

Institution/School Name 

Department 

Address 

Contact Email 

DONOR INFORMATION 

Organization Name 

Grant Program 

Address 

Tax ID (if applicable) 

Description of Science Project / Grant Purpose Amount 

 $  

 $  

Total Grant Requested: $ _________________  

PAYMENT INSTRUCTIONS 

Please make checks payable to:  

Bank Wire Info (if applicable):  

Thank you for supporting scientific inquiry and education. 

This document serves as an official request for allocated grant funds.  


