
Roseville City School District Foundation

Annual Fund Donation Form

Name: ________________________________________________________________

Company: _____________________________________________________________

Address: ______________________________________________________________

City: _________________________________ State: ________    Zip:______________

Phone Number: _________________________________________________________

E-mail Address: ________________________________________________________

Donation Information

 I would like this donation to be anonymous.
 I would like to be acknowledged for this donation.

Name as you would like it to appear in print: __________________________

School site: ____________________________________________________

 My company will match this donation.

Company’s name: _______________________________________________

 I would like to give this donation in honor of a teacher or school.

Teacher’s name: Mr./Ms./Mrs. _____________________________________

School site: ____________________________________________________

Payment Information

 Enclosed is my check for ___________ (payable to RCSD Foundation)

 Please charge $ ___________ to my      Mastercard            Visa

Card number ________________________________________________________

Expiration Date ______________________________________________________

Name on Card _______________________________________________________

Signature: __________________________________________________________

Donations to the Roseville City School District Foundation are tax-deductible.  

Please mail this form and your donation to: Roseville City School District Foundation, 
1050 Main Street, Roseville, CA  95678




