
 
 

DONOR FORM 
 

Please make you donation payable to: 
 

The Ohio Literacy Network 
6161 Busch Blvd. Suite 84 

Columbus, Ohio 43229 
 
 

*Your Name: 
 
 
*Address: 
 
 
*City: 
*State: 
 
Phone #:                      
 
E-Mail Address: 
 
 
Amount Donated: _________________________________ 
* Denotes Required Information 

Privacy Statement 
 

The Ohio Literacy network will not sell or give the information you submit tto us any third party. 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - -- - - -  
(for your tax records) 

 
Amount Donated: _________________________________ 
Date:                       _________________________________ 

 
6161 Busch Boulevard, Suite 84 
Columbus, Ohio, 43229  
 
 


