
Thank you for your generosity and support of TEF! 
Tumwater Education Foundation is a 501(c)(3) non-profit organization.  

Federal EIN #: 91-1362877 

  

 Tumwater Education Foundation  

 Donation Form 
 

 

 
Donation 
     One-time donation dedicated to source noted below 

     $__________ toward Foundation operations 

     Recurring Pledge – $__________;   
         Frequency:      Monthly       Quarterly       Annually 

 
 
Tumwater School District Employees Only 

● I authorize a payroll deduction of $__________ per paycheck for __________ pay 
periods 

 
 
Apply my gift to: 
 
    Principals’ Emergency Fund 
    TEF Operational Budget 

    TEF Endowment Fund 
    TEF General Scholarship Fund 
    Classroom Enrichment Fund 

    Scholarship (please specify): 

    Other (please specify): 
 

 
 

See reverse for donation payment details       



Thank you for your generosity and support of TEF! 
Tumwater Education Foundation is a 501(c)(3) non-profit organization.  

Federal EIN #: 91-1362877 

 
  

 Tumwater Education Foundation  

 Donation Form 
 

 

 
 

NAME:  _____________________________________________________________________________ 

ADDRESS:  __________________________________________________________________________ 
 
CITY:  _______________________________   STATE:  ________________  ZIP:  _______________ 

PHONE: (        ) __________________   E-MAIL:  _________________________________________ 
 

 
TSD Employees send payroll deduction requests to:  TSD Business Office 
         419 Linwood Avenue SW 
         Tumwater, WA 98501 

 

 
Payment Method 
 
    I have enclosed a check/cash 
 
    Please charge my credit card 
 
 Card Number: __________________________________________________________________ 
 
 Exp. ______ /______          CVV: ___________ Billing Zip Code: _________________ 
 
 Card Type: _____________________________ 
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