
ABCO SCHOLARSHIP FUND

Please deduct $_______ from my o Share Draft (checking) Acct. or o Share Savings Acct.

Name ________________________________________ Phone # __________________________

Address __________________________________________________________________________

City/State/Zip _____________________________________________________________________

Acct. No. ______________________   Signature ________________________________________

o I would also like to donate annually. Please deduct $ _________ every Oct. 1st 
from my o Share Draft (Checking) Account     or o Share (Savings) Acct.

(I will notify you in writing if I decide in the future not to participate in this fund drive.)

Yes! I want to donate money now to  ABCO’s Scholarship Fund.SCHOLARSHIP DONATION FORM
Please complete and return 
In Person to any ABCO Branch Office; 
By Fax to: 609-261-4785; or, 
By Mail to: ABCO Student Scholarship Fund

P.O. Box 503
Rancocas, NJ 08073

If you are donating by check or Share Draft, 
make your check or share draft payable to 
ABCO Student Scholarship Fund.

Your donation may be tax deductible.


