
 
 

DONATION FORM 
To make a tax deductible gift, please complete the information below and send this form along with your check 
payable to Lassen College Foundation to: 

Lassen College Foundation 
P.O. Box 3000 Susanville, CA 96130. 

 
If you have any questions, please contact the Director of Resource Development at  

530-251-8824 or email us at lcfoundation@lassencollege.edu 
 

I would like for my donation of $ to be applied to: 
 No specification (let the College Foundation determine how best to use my gift) 
 College/Foundation Projects 
 Athletics (Specify Department)  
 Student Scholarships:  
  Vocational Scholarship (Specify Career Technical Education Program) 
  President’s Scholarship (Specify) 
  Create a Memorial Scholarship  
  High School Graduates/Continuing Students 
  Veterans Scholarship Fund  
  Senior Citizen Scholarship 
A minimum donation of $250 is required to specify a program. 
 Vocational Programs (Specify Career Technical Education Program) 
 Transfer Programs (Specify Program) 
 

PERSONAL INFORMATION: 
Your Name: ___________________________ Your Spouse's Name: __________________________ 
Address: _____________________________City: ______________________ Sate: _____Zip:_________ 
Phone: (______) _______________________ Cell: (_____) __________________________ 
Email Address: _____________________________________________________________ 
Business Name or Employer: __________________________________________________      
 

DONATE ONLINE:    

             Remember - Donations are 100% tax deductible!                 
  All inquiries are confidential and without obligation. Please check with your financial advisor to see which gift is best for you. 
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