SCHOLARSHIPS FOR

\' EDUCATION CHOICE
= At SAGAMORE

In order to secure your state tax credit, each donation made with a check requires a COMPLETED Donor Form.
Please do not include a note on the check itself.

Donor Name [ Individual or [ Business
Address City, State, Zip
Donor Email Donor Telephone

[_] Check here if you would like to receive your receipt letter via emailratherthan
mailed. Please be sure your email address above is written very clearly.
[_1 Check here if your donation will be matched by your employer.

Please provide the following information about your donation:

[ 1 Apply this donation to the General Scholarship Fund to support eligible students enrolled at
ANY participating school.

ﬂ Apply this donation to the SGO Fund for the school indicated below:

School Name
School Name
Donation Amount Donation Date
[_1 This is a ONE-TIME donation [1 Multiple donations via Bill Pay Service
Note: if using your bank’s Bill Pay Service, indicate the day of the month the check will be mailed.
Donation Type: [ Check [] Non-cash Assets
MAKE CHECKS PAYABLE TO: TO DONATENON-CASH ASSETS:
Sagamore SGO Complete the Donor Form at:
www.s4ec.com/donors/donate-non-cash-assets
MAIL FORM AND DONATION TO: Once that form is completed you will receive further
Sagamore SGO instructions.

PO Box 301076
Indianapolis, IN 46230

PHONE 317.472.2052
EMAIL scholarships@sagamoreinstitute.org SCHOLARSHIPS FOR EDUCATION CHOICE IS A
WEB scholarshipsforeducationchoice.com PROGRAM OF SAGAMORE INC.
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