
 
ST. FRANCIS OF ASSISI CATHOLIC SCHOOL 

Parent Teacher Group (PTG) 
525 W. Vista Way, Vista, CA  92083 

Phone (760) 630-7960 Fax (760) 726-2910 
 

DONATION FORM 
Tax ID # 95-1644613 

 
All donations must be cleared through the St. Francis of Assisi Catholic School PTG prior to solicitation  

 
DONATED ITEM _________________________________________________________ FAIR MARKET VALUE _____________ 
 
DONOR INFORMATION (You may attach a business card to this sheet if you prefer): 
 
NAME _________________________________________ Email ____________________________________________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
CITY ___________________________________________________  STATE __________________  ZIP _____________________ 
 
PHONE (_____) ___________________________________________  FAX (_____) ______________________________________ 
 
HOW WOULD YOU LIKE YOUR NAME/BUSINESS LISTED? ______________________________________________________ 
 
CONTACT NAME AND PHONE ___________________________________________________________  (_____) ____________ 
 
 
ITEM DESCRIPTION OR DETAILS  
 
 
 
RESTRICTIONS / EXPIRATION DATE ___________________________________________________________________ 
 
 
 
If you would like to provide a gift certificate, but don’t have one, the school will be happy to create a customized professional 
certificate for your convenience. 
 
DELIVERY OF CONTRIBUTION: 
 
_________  Donor will deliver item(s) by (date)______________ 
 
_________  Donor requests item(s) picked up on (date)______________ 
 
 
Please mail item(s) to:  St. Francis of Assisi Catholic School 
    Attn. PTG 
    525 W. Vista Way 
    Vista, CA  92083 
     
Please keep a copy for your records. If you have any questions, contact the PTG via email at ptg@sfs-vista.org or call the school 
office at 760-630-7960 
 
St. Francis of Assisi Catholic School PTG reserves the right to combine, separate or hold items for upcoming fund raising events 
which may be deemed more appropriate.  Thank you for supporting the youth of your community. 
 
Donor Signature ______________________________________________  Date ___________________ 
 
Solicitor Name _______________________________________________ 

OFFICE USE ONLY 
 
EVENT  ______ 
 
TXS       ______ 

I would like to provide a sponsorship for this event 
and have ENCLOSED my contribution of 
  

$____________ 


