
DONATION FORM
Please accept my contribution to:  q FAPSETA     q FEEP	

q $_ _______________________________ q Check enclosed

q Appreciated asset gift of: $_ ____________________________________________________

Name:________________________________________________________________________

Phone:_________________________  Email:_________________________________________

Address:______________________________________________________________________

City:________________________________________  State:_______ Zip:__________________

Faribault Area Public Schools 
Educational Trust Association 
is a (501)(c)(3) tax-exempt 
corporation. Contributions are 
tax-deductible.


