MT. S AC PROGRAM:

DONATION INFORMATION FORM

SUBMITTED BY:

Mt. San Antonio College PURPOSE:
S|z
NAME/COMPANY ADDRESS E-MAIL TELEPHONE | RECEIPTNO.] AMOUNT )
(S HON
Attach this form along with a copy of all receipts (include voided receipts) to the Fiscal Services Deposit Slip. TOTAL -

Fiscal Services will forward a copy to the Foundation Office for donation acknowledgement processing.
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