Rock Falls Elementary School District #13

Mail-in or Fax-in Donations

Date:

Donor Information

My Name:

My Address:

My Email Address:

My Phone Number:

Donation Amount: Check #:

Acknowledgement Information

Purpose of gift (Honor/Memorial/Scholarships)

Gift in Honor or Memory of:

Send Notice Card to:

Address:

From:

Comments:

Please mail to: Rock Falls Elementary School District #13
602 Fourth Avenue
Rock Falls, IL 61071

Phone: (815) 626-2604 Fax: (815) 626-2627



