
 

Offline Contribution Form 

 

 

Name - – if cash include donors mailing address and phone number Amount  

1 $                                                            

2 $ 

3 $ 

4 $ 

5 $ 

6 $ 

7 $ 

8 $ 

9 $ 

10 $ 

11 $ 

12 $ 

13 $ 

14 $ 

15 $ 

16 $ 

17 $ 

18 $ 

19 $ 

20 $ 

Please have them make checks payable to The Restoration House. Your name (rappeller) should be in the memo line. 

OverTheEdgeKnox.org 
 

Instructions: 

 Make sure you’ve registered for the event online at OverTheEdgeKnox.org 

 Use this sheet to keep track of cash and check donations you receive 
“offline” (not on a Qgiv site).   

 Bring this sheet, your check for the amount you have been collecting, along 
with any last minute cash and check donations not deposited to the event 
for check-in processing.  

 Please deposit any checks you receive promptly so they process in a timely 
manner for your donors. If you like you can write an occasional check to 
TRH, so we can know how you’re doing and how we might be able to help 

Don’t forget, you meet the minimum fundraisi.ng amount of $1,000  
to secure your rappel spot - see OverTheEdgeKnox.org for details. 

About The Restoration House: Single parent families represent over 35% of 
households in Knoxville, and the majority of them are single mother families who are 
living below the poverty line. The Restoration House (TRH) was founded in 2007 and 
provides supportive transitional housing and Ally Teams to help bridge the gap 
between existing services for low-income single mothers and their children while 
helping them break the cycle of poverty and giving them an opportunity to restore 
life’s four key relationships through a personalized, guided plan. 

Your Name: 
________________________________ 
 
Company /Organization (if applicable) 
________________________________  
 
Address: 
________________________________ 
 
City: ____________________________  
 
State: ________ Zip: _______________ 
 
Phone: __________________________ 
 
Email ___________________________ 
 


