Sierra Oaks PTA
Credit Card Authorization Form
One Time and Recurring Donations

ANNUAL DONATION FORM (All information is kept strictly confidential)
My Monthly Pledge Gift:
Please select from the following. Any pledge amount makes a difference. Pledges are made on a monthly basis to maintain
support for critical ongoing programs. Recurring monthly pledges will continue automatically unless you notify us
otherwise. You can cancel or modify your monthly contributions at any time for any reason.
Monthly pledge amount per family:
$ 200 /family: Invests in a diverse and rich educational experience.
$ 110 /family: Offsets recent cuts in state funding that have reduced or terminated many school programs.
$ 30 /family:
Dollar-A-Day - Provides critical support for core academic programs.
$____ /family: Makes a difference in a child’s education and shows community commitment to the school.

Family Information:
Donor Name(s):

Signature:

Today’s Date:

/

/

Student’s Name(s)/Grades:
Mailing Address:

City:

E‐mail:

Home Phone:

State:
Cell:

Zip:
Other:

Employer/Company Name (for possible sponsorship/matching contribution):

I will honor my Pledges and Supplies Donation per the payment schedule:

Please indicate when you’d like to make Pledge payments. If no boxes are checked, we will process monthly on the 10th.
Monthly: On the ______ day.
Annual lump sum by _________ date.
Manually: I will do what I can by 6/30.
Other preference (describe what works for you):
NOTE: We are very respectful of the economic uncertainties our community is facing. We also understand family situations
change throughout the year. Please rest assured that you can change your pledge amount, your payment method or your
payment schedule at any time. Please just contact a PTA representative and we can make those changes.

I will honor my Pledges and Supplies Donations via the following payment method:
Select your desired pledge payment method. All payment information is held strictly confidential.

Option 1: Electronic Funds Transfer (EFT)

Please attach a voided check OR provide the information below.
Bank Name:
Select one:

Checking

Savings

Routing Number (usually the first set of numbers at the bottom of your check):
Account Number (usually second set of numbers at the bottom of your check):
Authorizing Signature:

Date:

Option 2: Credit Card
Select one:

Visa

Master Card

Card Number:

Discover

American Express
Expiration:

Security Code:

Billing Address (if different than mailing):
Authorizing Signature:

Date:

Option 3: PayPal
Go to sierraoakspta.org to make your donation. Click “Donate” and follow the instructions.
Option 4: Check
Make checks payable to: “Sierra Oaks PTA”.
Mail to: Sierra Oaks PTA, 171 Mills Rd., Sacramento, CA 95864 or give directly to Marguerite in the school office.

Thank you for supporting your school!
Family Name: _________________
We are extremely grateful for the generous contributions from all donors. We publish our acknowledgment of donors in the
school newsletter (names only). If you would prefer to have your donation made anonymously, please check here:
The Sierra Oaks PTA is a 501©3 public benefit, non‐profit organization operated exclusively to the benefit of the students at Sierra Oaks K‐8 School. The
Sierra Oaks PTA is led by all‐volunteer members composed of parents. Donations to the Sierra Oaks PTA are tax‐deductible. Tax ID: 94‐6174473

171 Mills Rd., Sacramento, CA 95864

Email: ptasierraoaks@gmail.com

Website: sierraoakspta.org

