	DONATION RECEIPT                 No: ______________    Date: ___________________
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	Orphans Hope Foundation
 Address: street address here, City State, Zip Code
Phone: 123-456-7890 | Email: email@website.com  | Web: http://www.website.com 




	
	

	Donor Information

	Name: __________________  Address: ___________________ City: _______ State: ________ Zip: _________

Phone: __________________ Email: __________________ Profession: _______________________________

	
	

	Items Donated

	Quantity
	Items Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



[bookmark: _GoBack]
Received By: ____________________________
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Thanks to your kindness and generosity!
For more invoice templates, visit: www.FreeOnlineInvoice.com
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