
CHARITABLE GIFT ACCEPTANCE FORM 

Donor  

Name  : _____________________________________________ 

Address:  __________________________________ 

Phone : ____________________________  

 Fax: _______________________________  

As donor, I agree that the informat ion below is correct and I agree to terms or 
restrictions as outlined and attached hereto. Further, I understand that the College 
maintains the right to refuse, or to use, transfer, sell, or dispose on the donation(s) in 
any way it deems approporiate.

Signat ure  : _________________________  Dat e : _______________________________ 

Donat  ion 

[    ]Che que  /Cash: $___________________ 

[  ]  Property Description:  _______________________________________________ 

[  ] Se  rial No. __________________________________________________________ 

[  ]  Appraisals (At tach independent appraisals) 

[  ] Est . Fair Marke t Value  : $___________________________ 

[  ]  Terms & Condit ions (At tach documentat ion for considerat ion) 

Project / Scholarship Informat ion: 

[     ] Code : ___________________________  Proje ct Name : ______________________________ 

[     ] Costs (inst all, ot her): 

[     ] Budget at tached (if cash is donated for a specific purpose) for approval  and input. 

 Dat e : ___________________________ Manager: __________________________

Approval: 

[     ] The College declines acceptance of the donat ion(s) as noted above 

[     ] The College agrees that the donated item(s) described above are acceptable and will 
assume any ongoing costs associated with the maintenance and use of the gift . 

VP Finance : _______________________________  Dat e :   __________________________ 

Account ing Depart ment : 

Re ce ipt :   [     ] Charit able         [     ] Non-donation 
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