
Direct Donation Drive Contribution Form - 2021           
This form is for donations by check or corporate match programs only. To donate via credit card, 
complete the online form at www.wvpto.org/ddd. 

 

FAMILY INFORMATION: 

(As you’d like listed 
Donor name(s): ______________________________________________________________ on your receipt.) 

Address: ________________________________________________________________________________ 

Email (for receipt): _________________________________________  Phone number: __________________ 

Name(s) of child(ren): ______________________________________________________________________ 

Teacher(s) / Rm#: _________________________________________  Grade level(s): ___________________ 

☐  WVPTO publishes a list of donors each year. Please check here if you wish to remain anonymous. 
 

CONTRIBUTION INFORMATION: 
 

WVPTO encourages all families to participate at the level at which they are willing and able. The suggested 
contribution amount is $500 for the first student, plus $250 for each additional student. Our goal is to 
achieve 100% participation from the West Valley community, so any amount is greatly appreciated and will 
make an impact! Please check your donation amount below: 
 

☐  $1000 ☐  $750 ☐  $500 ☐  Other: _____________ 
 

     Please designate how you would like your funds distributed: 
 

☐  Operating Account:  $ ______________ ☐  Endowment Fund:  $ ______________ 
      (Funds the budget for the 2021-2022 school year.)        (Preserved as principal to earn interest for future use.) 

 

     Payment Method: 
 

☐  Check (attached to this form) made payable to WVPTO:  Check # ____________ 
 

☐  Donation made to WVPTO through your company via internal company website or a 3rd party site  
such as Benevity, BrightFunds, YourCause, etc. Please attach a copy of your donation receipt for 
our records 

 

CORPORATE MATCHING INFORMATION: 
 

WVPTO is a 501(c)(3) organization and many corporations will match employee donations. This is an easy 
way to double the impact of your gift! 
 

☐  My employer will match my contribution. Please expedite my receipt so that I can complete my  
corporate match request in a timely manner. I have included my email address above. 
 

   Employer name: _________________________________________________________ 
 

   My Donation:  $ ______________     Employer Match Amount:  $ ______________ 
 

Please drop off your tax deductible contribution in the WVPTO box in the school office or mail to: 
West Valley Parent Teacher Organization (WVPTO) 

P.O. Box 2032 
Sunnyvale, CA 94087-0813 

WVPTO’s Federal Tax ID#: 46-5663137 

http://www.wvpto.org/ddd

