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Employee Giving Campaign

Donor Information (Print Clearly)

The Fort Bend Education
Foundation is a nonprofit

501(c)(3) organization that First Name Last Name

provides opportunities to enrich

and enhance the quallty Of Employee 1D# Campus or Department
education for all students in Fort

Bend ISD through its grants Home Address

programs, which include

Grants to Teachers and Schools, City State Zip
New Teacher Gifts, and

Professional Development Work Phone

Grants.

Q | pledge a payroll deduction donation of

All donations are tax-deductible

to the fullest extent of the law. Q31 O35 0310 0320

To be deducted by Fort Bend ISD from each payroll check starting in the month
of January (*This deduction will rollover each year until you authorize a stop or change the

Email completed amount)
form to FBEF@fortbendisd.com
For your security, use FBISD

email address only Signature (Required for payroll deduction)
or %k %k ok ke sk ke gk ke ke ke sk ke vk sk sk vk sk sk ke sk ke sk sk sk sk sk sk ke sk ke ok ke ok ok
Pony to the
Fort Bend Education Foundation O 1 would like to donate a single gift of $
Office,
FBISD Administration Building Payment is attached as 1 Check U Cash O Credit Card 0 Money Order
Credit Card type (check one): O MasterCard Q VISA
O American Express Q Discover

Name on card

Card Number

Expiration Date (Month/Year): Security Code:

Billing Address (including City and zip):

0 FORT BEND Signature (as shown on credit card):

EDUCATION

ﬁf(: FOUNDATION Checks Payable to: Fort Bend Education Foundation
Or pay online through PayPal @ www.fortbendisd.com/foundation
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