
Nebo Education Foundation Payroll Deduction Form
Name: _______________________ Address: ________________________________ Phone #  ____________

Email _______________________ 

Donation:     �$10     �$15     � $25     � $30     � $50    � Other: _______________________________

Classroom/Program and School your donation will help: _________________________________________

Check here if donation is for Nebo Education Foundation �

Signature: _____________________________________ Date: __________________

Return to Payroll (Paula Quay) or Nebo Education Foundation (Lana Hiskey)

No matter the amount, your contribution shows Heart!


