


TORNILLOINDEPENDENT 

SCHOOL DISTRICT 

Educating children wda
y to be rhe leaders oftoil!orrow. 

Tornillo Independent School District
Donation Acknowledgement Form

Date of Request: l{ -J.d ✓ ;;c5' School/Department: (hmc:it � � 
On behalf ofTornillo Independent School District, I am asking that the Board of
Trustees approves the acceptance of the following items:

Check one O�etary donation 
QThis donation will be recorded in the campus/department activityaccount 
(!)This donation is for the benefit of the following club or team and will be
recorded in their account if the donation is monetary in 
Club Name: _____________________ _Account Number:

Copy to Finance Department & Requestor
Original to be kept by Executive Secretary

Vision: Believe" e ,an rnc,eed. 11 lfh pride H·e ,..,// achieve. 

Date: _____ _

Date: _____ _

Jfi,.-sio11: 77,c nn�qun tJ(th.i DiHricl i.� tu ,.xlncu/e .. n1d inspire w11denrs in ;.1 \"i.4e und \lij]p•Jrrn·t e;n·ironmcnr 11·/nch H ti/ 
;•,_:\'/11r ;n �· /.-·,, \J.11?, rh._• .h_:h:e, 1,.,'/11(.'li/ g,.1p f1 prL·'pttnn,r::. _1f,I '>flh.h.'ili�- /;Ii",_ 1;!/-..·12, .. • .. c .. hhnc\ � _ni,I -;·111.. (. t,;•;' 1/1 _, zloh-.. i/ \(IL h.'{_� 
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TORNILLO INDEPENDENT��,�,, "7i1 

SCHOOL DISTRICT ''�, ,.,/ --z-,�,';1 
Educating children roda y to be rhe leaders of romon-ow. � 

Tornillo Independent School District Donation Acknowledgement Form 

Date of Request: \ }-- 2J - Z S- School/Department: � P Q =:di I� D2pl- · 
On behalf of Tornillo Independent School District, I am asking that the Board of Trustees approves the acceptance of the following items: 

Donor or Donor Organization Name: --+.,U\a,,.-"--1\��---=��n""'if-----;---,,--=-------­Address, City, State & Zip Code: 

Check one �tary donationQThis donation will be recorded in the campus/department activity account (!)This donation is for the benefit of the following club or team and will be recorded in their account if the donation is monetary in Club Name: _____________________ _ Account Number: _ _ _ _ _ _ __ _ 
SponsorSi

0

u
�
e

� �Requestor's Signature: __,,LJ
;-----�-=-:::'--'-=-=-=-----='----l/'---____ _ 

Board President Signature: ______________ _ 
Copy to Finance Department & Requestor 
Original to be kept by Executive Secretary 

i. 'i.sion: Beiie,,e He c.--an >liCt�eed n irh pr;de ·,n:' it'!/J achieve.

Date: _____ _ 
Date: I / -;Lj-;)_"5:
Date: _____ _ 

Jlission: The Jt!!lYi:_:n o(ihe Dnrn·ci n /,; <1!."h1i..··u1c ::ind 1n:,pir£ s-n1t.·len;\ in_,,-._{/€ .r11C! dipp,:;rr,Te.' ern:n·.-_;n,n.;nr ;1 hr.�h 11,Ifj 
··--·•.n 1 � ·n _-1. ;,':!? ,�!��· _,cl••�n.-.;.�;;?{}l;/ �-tP ;..,: pr,.;ptW-T'::_ .d' 1.f!J..l•""?:J." ·�•;· _.;/\: .. ·e.r�/,,;t;;.�. _n:) ."If_,._:.:·;,,,,_· zl.,:}-.. .. d ·.(.:_i.�,,�i 
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Tornillo Independent School District 
Donation Acknowledgement Form 

Date of Request: ___________ School/Department: ________________ 

On behalf of Tornillo Independent School District, I am asking that the Board of 
Trustees approves the acceptance of the following items: 

Donation Description Quantity Value 

Purpose of donation: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Donor or Donor Organization Name: __________________________________ 
Address, City, State & Zip Code:          __________________________________ 

       __________________________________ 

Check one ( ) Non-monetary donation 
( ) This donation will be recorded in the campus/department activity         
account 
( ) This donation is for the benefit of the following club or team and will be         
recorded in their account if the donation is monetary in 
Club Name: __________________________________________ 
Account Number: _ _ _ - _ _ - _ _ _ _ - _ _ - _ _ _ - _ _ - _ - _ _ 
Sponsor Signature: ______________________   Date: __________ 

Requestor’s Signature: _____________________________   Date: __________ 

Board President Signature: __________________________   Date: __________ 

Copy to Finance Department & Requestor 

Original to be kept by Executive Secretary 

Rachel Aguilar
Text Box
1/21/2026



Representative / Company Type Amount
Larry Porras, RYHT Gift Cards 12 - $50
Raiz FCU Gift Cards 12 - $100
Linebarger Gift Cards 12 - $50
El Paso Reprographics Check $400.00
Barbara Amaya, Region 19 Gift Cards 16 - Various amounts
Frank Martinez, FFGA Gift Cards 12 - $100
Frontline Builders & Happy Products Coffee
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