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SPONSOR INFORMATION
Name or Organization: Phone:
Email: Address:
City: State: Zip:

Student Information
Name student to be sponsored:

Monthly Financial Commitment

I , am making a tax-deductible donation of
$ per month to Spring Vale’s Worthy Student Sponsorship Fund. | understand that this is
a month commitment and give Spring Vale permission to initiate and solicit monthly payments
via the payment option | have chosen below.

Payment Options (circle one): Auto payment deduction (ACH)O Credit/Debit Card@

For ACH, provide a voided check with the submission of this form.
Credit Card Number:

Expiration Date:

CVS Code:

Name as it appears on card:

What day of the month would you like you payment to be processed?

One-Time Financial Commitment

l, ,ammaking atax-deductible donation of $

to Spring Vale’s Worthy Student Sponsorship Fund.

Signature: Date:

By signing my name below, | pledgeto meet the financial commitment outlined on this form. | understand that the enroliment of the student listed on this
application at Spring Vale Christian School may be affected by my financial commitment or lack thereof. If, for any reason, the student listed on this piece of
paper has his or her enrollment terminated at Spring Vale Christian School after | have already made this financial contribution, | understand that my contri-
bution is not refundable, but will be used to sponsor a different student at Spring Vale Christian School if my contribution is more than the total balance due
by the student listed above.

Sponsor Signature: Date:

All checks should be made payable to Spring Vale Christian School and sent to 4150 S M-52, Owosso, Ml 48867.
Please put “Student Sponsorship” on the memo line with the name of the student you are sponsoring.
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