
 
 

 
 
 
 
 
 
 

 

 

Thank you for supporting Daybreak. Your donation is greatly appreciated! 

 

Donor name             

Address               

City       State   ZIP      

Phone   home   office   cell          

E-mail address            

 

Payment Options 
 

Please deduct $   from EACH of    (# of) pay periods. 

 (You must fill in both blanks. Deductions will start in January 2017.) 

 Payroll deduction ID#       

 Charge my gift of $    to my Visa MC AmEx Discover. 

  one time           quarterly for         quarters           monthly for          months 

 starting in the month of      for a total pledge of $    

 Account #         Exp.    

 Signature        Date     

Here’s my check for $  , made payable to Daybreak.  

 

 

Return your completed form to Lindsay Love, 344 University Hall 

Wright State University 
Combined Community Campaign 

Your gift to Daybreak provides support to the overall operations of 

Daybreak and the hundreds of homeless and at-risk youth and 

young adults who benefit from its programs and services each 

year. 

 

daybreakdayton.org 


