Saint Frances Cabrini Parish 
325 S. Oxford Valley Road
Fairless Hills, PA  19030

POT OF GOLD LOTTERY PROGRAM

VOUCHER REDEMPTION FORM

All checks must be made payable to an educational institution.  Once prepared, the check can be mailed directly to the educational institution or can be sent to you for processing.  

Family Name on Voucher ___________________________________________________

Phone __________________________Email Address ____________________________

Total Amount of Voucher Credit  $__________________ 					   (VOUCHERS MUST BE INCLUDED WITH THIS FORM.)

Name and Address of Educational Institution:

	Name ____________________________________________________________

	Address ___________________________________________________________

		  ___________________________________________________________

		  ___________________________________________________________

Student Name ______________________________________________________

Student ID# or FACTS ID#*   ___________________________________________ 

[bookmark: _GoBack]
  Please mail my check directly to the educational institution.  

  Please mail my check to my home, and I will mail/deliver it to the educational institution:
**Please do not request a check until you are prepared to mail it to the educational institution.  For accounting purposes, payment will be stopped on checks not processed within 30 days, and any bank fees may be deducted from your voucher credit.  

Name ____________________________________________________________

	Address ___________________________________________________________

		  ___________________________________________________________


Signature: __________________________________________________________________

*Required

