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Law Enforcement Torch Rune
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TORCH RUN. PLEDGE FORM

FOR SPECIAL OLYMPFPICS

DAL e ﬁﬁﬂ

AUTO PARTS

Name Agency Event
Address City State Zip Phone
Name/Address Amount Amount
Pledged Received
TOTAL

Make checks payable to Special Olympics Montana ) )
Office Use ONLY: Amt Rec $ Deposit#




