
DONOR FORM

Name of donor(s): ________________________________________________________
Address: ________________________________________________________________
Primary Phone:___________________________________________________________
Email address:___________________________________________________________
___ Email my acknowledgment letter    ___Mail my acknowledgment letter    
___ Keep my gift anonymous

I/we support HCCS with a gift of:
___ $1000     ___ $500   ___$250   ___ $150     ___ $100     ___ $50     $_______other

This gift is made by:
___ Check  (made payable to Holy Cross Catholic School)
___ Cash

Additional Notes:__________________________________________________________

_________________________________________________________________________

Holy Cross Catholic School
1745 S. Clinton St. 

Defiance, OH 43512
 

THANK YOU!
Please return this form to:

You can give securely online at https://defianceholycross.org/support

Make your gift extra special by honoring someone. It is our pleasure to send a card to the honored
individual. The amount of your donation will not be shared with the recipient. 

___birthday   ___honorarium     ___memorial      ___other occasion:_______________

Please deliver card to: 
Name: ______________________________________________________________________

Address:____________________________________________________________________
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