TORNILLO INDEPENDENT
SCHOOL DISTRICT

Educating children today to be the leaders of tomorrow.

DONATION REQUEST FORM

My name is . I would like to make a

Monetary Donation of $
Non-monetary donation of
(Please check one)

Please indicate the campus and campus organization, to which you would like to designate this
donation to:
Campus: Campus Organization:

*If no program or club is selected the Administrator will decide what student or campus
activity fund will receive the donation.

Yes No
Please indicate if you would like to designate this donation for a specific project
*If the answer is no the District will use the funds as necessary for the club or program of your
choice.
*If the answer is yes, please briefly explain how you would like the funds to be spent:

Donor Printed Name:

Donor Signature: Date:

Recipient Printed Name

Recipient Signature: Date:

Indicate the following if donation is monetary: Cash:Q Check@
Check Number:
*Please make checks payable to Tornillo ISD
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