
 

 

AMOS P. GODBY HIGH SCHOOL 
1 71 7 West Tharpe Street 

Tallahassee, Florida 32303 
Telephone: (850) 617-4700 

_______________ would like to do_nate $ ______ to Godby 
High School for the following reason(s): 

Please indicate why funds are being donated by selecting one of the choices below: 

0 To be used at the principal's discretion 

0 To support the entire student body 

0 To provide scholarship funds for needy students 

U Other 
----------------------------

Name of Donor 

Date ___________ _ 

Signature of Donor 

Date 
------------

Received By 
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