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	GIFT FORM

ARKANSAS 4-H FOUNDATION 
	4HFound-104-G

10/23/09

	

	Fund Number:
	     
	(One Fund Per Form)
	Fund Name:
	     

	

	Donor Information:



	Name (Person/Organization)
	     

	
	

	Contact (for Organization)

(REQUIRED)
	     

	
	

	Address
	     

	
	     

	
	     

	
	

	Telephone
	     
	Fax
	     

	
	

	Email:
	     

	
	

	

	Cash 
	 FORMCHECKBOX 

	Check 
	 FORMCHECKBOX 

	Check #:   
	     
	Check Date:  
	     
	Credit Card
	 FORMCHECKBOX 


	

	Gift Amount:
	     
	
	Anonymous Gift (Check Here) 
	 FORMCHECKBOX 

	

	

	Gift Information

	

	Gift In Memory of 
	 FORMCHECKBOX 

	or In Honor of
	 FORMCHECKBOX 

	Contact Name:
	     

	
	
	
	
	Address:
	     

	List individual name(s) in the space below:
	
	     

	     
	
	     

	     
	
	     

	

	Oral/Written Agreement with Donor Regarding Usage of Gift
	 FORMCHECKBOX 

	Yes   (Attach documentation)
	 FORMCHECKBOX 

	No

	Gift Result of Solicitation/Proposal
	 FORMCHECKBOX 

	

	Gift Is A Pledge Payment
	 FORMCHECKBOX 

	Gift Qualifies For Matching Gift   
	 FORMCHECKBOX 


	

	     
	
	

	Date
	
	Transmitted by Fund Manager  (Actual Signature Required)

	


	Form Routing:
1.  All Monies Should Be Attached To Form.  Please Make Copies Of All Check(s) and Attach To Form Also.
2. Original transmittal form(s) and monies must be sent to Financial Services for deposit within two (2) business days.  Monies and Form must be received by 2:00 pm in Financial Services.  

3. Copy of the form(s) and all related documentation (i.e. copies of all check(s) and all documentation received from the donor) must be submitted to 4-H Foundation Executive Director. 

	




	Entered In Raiser Edge
	 FORMCHECKBOX 


	Date
	

	Initials
	


