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CONTRIBUTIONS FOR LWVOREF 
LOCAL LEAGUE EDUCATION FUND 

 
This form is to be used when transmitting contributions to the LWVOR Education Fund 
(LWVOREF) for deposit in your Local League Education Fund (LLEF) account.  All checks 
included with this form must be made out to the League of Women Voters of Oregon Education 
Fund or LWVOREF.  If the contribution is for a specific purpose, such as funding a certain 
publication, please note this below.  It is the responsibility of the local League to thank the 
donors and to use the money as the donors intended*.  Retain a copy of this form for your 
records. 
 
LWV of _____________________  hereby transmits the total amount of _____ to the League of 
Women Voters of Oregon Education Fund.  We understand that we may draw on this fund for up 
7.5% of our yearly PMP to LWVOR or up to 50% of our yearly PMP to LWVUS or, with the 
approval of LWVOREF, for local League projects involving education or research. 
 
 

Checks included with this form: 
Contributor Name   Purpose   Amount Check Date 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 

Contact Name: _______________________________            Date: ___________________  
 
Phone: ____________________________     E-mail: __________________________________ 
 
Please retain a copy of this form for your records and mail original with checks to LWVOREF, 
1330 12th St. SE, Suite 200, Salem, OR 97302. 
 
*Note: if a donor has given you a check that includes a reply slip from a mailing from the state office, the donor 
must choose whether the check will go to the LLEF or the mailing.  The funds can't be attributed to both. 


