
 

Thank you for your help in supporting the Banks School Bond for our kids and 
community.  For more information visit: http://www.banksbond.com. 
 

Contribution Form 
 

 

◊ Name:  _____________________________________________________________________________________________________________________________ 
Please provide your full name; do not use acronyms in place of your full name.  It is assumed that each check represents a contribution from 
the one individual signing the check even if there is more than one name imprinted on the check.  
 
You may specify that the contribution represents two or more contributions from a jointly held checking account either by indicating on the 
memo line of the check or in a separately attached letter with your check.  A separate record will be maintained for each contributor.  Please 
complete this form for both persons. 
 
This contribution qualifies for up to $50.00 Oregon State Tax Credit for a single taxpayer or up to $100.00 Oregon 
State Tax Credit for jointly- filed taxpayers. 
 

◊ Denotes required fields by Oregon Election Laws.  No anonymous donations are allowed. 
 
◊ Address:   
 
____________________________________________________________________________________________ 

Street number and name or P.O. Box 
 
 
____________________________________________________________________________________________ 
                           City                                                                                                 State                                                                                           Zip Code                                         
 

◊ Occupation:  
  
____________________________________________________________________________________________ 
Include the nature of your primary occupation e.g. contractor, lawyer, nurse, realtor etc.  If you are a student, retiree, volunteer, home maker 
or are unemployed enter ‘None’.  If you are self-employed enter ‘Self-employed’. 
 

◊ Employer Information: (If you are employed by another person or company please complete the following) 

 
____________________________________________________________________________________________ 

Name of the person or company of that employs you 
 
____________________________________________________________________________________________ 

Employer Address (City and State) 
 

◊ Amount of Contribution: __________________________________________________________________ 

Please make payable to:  ‘Citizens for Banks Schools and Community’  Mail to:  P.O. Box 14, Banks, OR 97106 
 
 
Phone:  ____________________________________________________________________________________ 
 
 
E-mail:  ____________________________________________________________________________________ 
 
 
Yes, I am interested in volunteering:  ________________________________________________________ 


