
 

PACELLI CATHOLIC SCHOOLS 

Charitable Gift Commitment Form 

 

Donor Name(s): ______________________________________________________________________ 

Address: __________________________________________________ City: _____________________ 

State: ________ Zip: ________________ Phone: ___________________________________________ 

Email: ______________________________________________________________________________ 

 

Gift Amount: $________________________ 

Gift Designation: 

 

 

Gift Notes: 

 

 

Donor Signature: __________________________________________ Date: _____________________ 

Donor Signature: __________________________________________ Date: _____________________ 

 

Pacelli Catholic Schools Central Office · 1301 Maria Drive, Stevens Point, WI 54481 
P: 715.341.2445 · pacellicatholicschools.com 


