
Credit Card / PayPal / Square Deposit

Date: ________________________________

___ General Foundation
___ Group (Class) ________________________

___ Academic Boosters
___ Arts Boosters
___ Athletic Boosters Sport: ________________________________ Boys____  Girls____

Person making request: ________________________________  Position: _____________________________

_____ Visa/Mastercard _____ American Express _____ PayPal _____ Square

Deposit Amount without Fees: $_______________ Number of transactions: ___________

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Income Code: __________ Comment: ________________________ Amount: $_________ Fee: $_______

Total Transaction Fees: $__________________ TOTAL DEPOSIT: $________________________________

La Costa Canyon High School Foundation
1 Maverick Way, Carlsbad CA 92009

(760) 436-6136 x6021 / director@lcchsfoundation.org / www.lcchsfoundation.org

Revised December 2022
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