
Donor Name Individual or         Business  

_______________________________________________________________________________________________________________

Address City, State, Zip

_______________________________________________________________________________________________________________

Donor Email Donor Telephone

_______________________________________________________________________________________________________________

School Name  _________________________________________________________________________________

Donation Amount Donation Date

_______________________________________________________________________________________________________________

Donation Type:     

MAKE CHECKS PAYABLE TO:

MAIL FORM AND DONATION TO:

TO DONATE NON-CASH ASSETS:

Fax ALL forms (including Donation Form) to 

NCF at 888-566-5850

In order to secure your state tax credit, EACH donation requires a COMPLETED Donor Form, unless
you intend tomakemultiple donations using your bank’sAuto Bill Pay service as indicated below.


