Seabrask School District

DONATION FORM

NAME OF DONOR; 56&bf‘00k PTO Check here to remain

Anonymous

Contact Address of Donar:

Seabrook PTO

RS56 Waldon Road, Seabreok , N.H:
Contact Phone Number of Donor: ! !

603-99%7- /98 (P F}zﬂ‘dmi‘)

Contact Email of Donor:

Seabrook FPTo

Donation Amount: § 7 l‘t‘ao
'

Mode of Recejving Donation (cas@lf check, please record date and check number
Check# & 153 Date; ‘/’-l' 24

Checks should be made payable to the 3e¢broak M Sschool District

Purpose of Donation: Please provide a description of how you would like these funds used.

Statt will ppriner with ExPlo and be +rained
+v c'mp/cm a Hends on Career Evplorasn
Conrse duft‘izj Leve! Up Class,

Person Authorized to expend funds in accordance with above purpose:
Building Principal: Co Heen Lennon

Dept Manager: (list Dept. i.e. Athletics, Music)
Classroom Teacher:
Other:

Do you have a time frame for use of funds: NO v~ YES
If yes please list end date
If No is selected, use of funds will be within 12 months of date of acceptance.

Signature of Donorw , {}mu,\_ pate: (o ! L//Z—(O

Signature of Individual Accepting Donation on behalf of the School District:

Date: é/L//Zé

FOR OFFICE USE ONLY:

Date Accepted by School Board:

Thank You Letter Sent to Donor {Date):

Revised: April 2021



