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DONOR NAME: _____________________________________ DONOR I.D. # if known:__________

                                                      Please complete name of individual or organization

(Raiser’s Edge Constituent ID)
HOME ADDRESS:





BUSINESS ADDRESS:

_____________________________



_______________________
___
Street Address







Street Address

_____________________________



___________________________

City                                        State          Zip




City                                        State          Zip

Telephone: ____________________



Telephone:__________________

Joint Gift (Y/N): ______    If yes, spouse ID#___________________

DATE OF GIFT ACCEPTANCE: _______________ (see Relinquishment Form)

VALUE OF GIFT: ____________________________ (see Relinquishment Form)

DESCRIPTION OF GIFT (see Relinquishment Form):   

______________________________

______________________________________________________________________

______

________________________________________________________________________
_____

DESIGNATION: 

RE/FE  Project ID: __________
RE/FE  Project Description: ________________
__________

UNIVERSITY CONTACT NAME: _____________________________________________



  PHONE NUMBER: ______________________________________________

DATE OF REQUEST: _________________  











Gifts & Records revised 10/30/2009
GIFTS IN KIND, CONTRIBUTION PROCESSING INFORMATION


Accompanies Donor Relinquishment Form








FOR OFFICIAL USE ONLY











Date Acknowledged by Gifts & Records: ______________





Date Entered into FE, if applicable: ___________________





Date transferred to GSU Property Accounting, if applicable: __________________











