
ARTS FOUNDATION 

123 Gallery Lane 

Creative District, NY 10001 

contact@artsfoundation.org 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

DONOR INFORMATION  

Name: ______________________ 

Address: ____________________ 

City, State, Zip: _______________ 

Email: ______________________ 

CONTRIBUTION TYPE  

Unrestricted Fund 

Specific Exhibition/Program 

Endowment Contribution 

Other: ____________________ 

Description Amount 

Charitable Contribution / Donation $ ___________ 

Processing/Administrative Fees (if applicable) $ ___________ 

Subtotal: $ ___________  

Total: $ ___________  



Tax Documentation: The Arts Foundation is a registered 501(c)(3) non-profit organization. Tax ID: 00-0000000. No goods or services 

were provided in exchange for this contribution unless otherwise noted. Please retain this invoice for your tax records. 

Thank you for supporting the arts. 


