MLM DONATION FORM

Community Schools

Name of Donor:

Mailing Address:

Type of Donation:

O Credit Card Amount: S

1 Cash/Check

1 Non-Cash Fair Market Value: S

Purpose of Donation:

Funds to be Deposited in:

O ASB Fund Budget Code:
O General Fund Budget Code:
Yelm Community Schools Administrator Date

P:360.458.1900 4 107 FIRST STREET NORTH - PO Box 476 YELM, WA 98597-0476
WWW.YCS.WEDNET.EDU
Rev. 8.10.23


http://www.ycs.wednet.edu/
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