
 
Name: ____________________________________________________________ 

Home Address: ______________________________________________________ 

City/State/Zip: ______________________________________________________ 

Signature: ___________________________________ Date: __________________ 

 
Yes, I support the mission of the Lewiston Education Fund in providing 
financial support for projects and programs that expand educational 
opportunities, foster creativity, and enhance academic excellence in 
Lewiston’s public schools. 
 
I pledge a gift of $______________ per pay period, to be paid by payroll 
deduction. 
 
Please submit this form to the payroll department for processing.  
Remember, all contributions are tax-deductible. 
 
Thank you for your support of the Lewiston Education Fund. 
 

 
Lewiston Education Fund 

36 Oak Street 
Lewiston, ME  04240 

207-795-4100 
Email:  lef@lewnet.avcnet.org 

www.lewistoneducationfund.org 
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