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	NONCASH GIFT FORM

ARKANSAS 4-H FOUNDATION 
	4HFound-104-NG

10/23/09

	

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

	

	Donor Information:


	Name (Person/Organization)
	     

	
	

	Contact (for Organization)

(REQUIRED)
	     

	
	

	Address
	     

	
	     

	
	     

	
	

	Telephone
	     
	Fax
	     

	
	

	Email:
	     

	
	

	Description of Noncash Gift


	Item(s) and Description
	
	Date Received
	
	Estimated Value*

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	

	

	*Please describe below how “”Estimated Value” was determined: (REQUIRED)
	

	     

	     

	

	     
	
	

	Date
	
	Transmitted by Fund Manager  (Actual Signature Required)

	


	Return Completed Form To:

Arkansas 4-H Foundation, Inc.

Attn: Dr. Brad Davis, Executive Director

P.O. Box 391

Little Rock, AR 72203

	

Entered In Raiser Edge

 FORMCHECKBOX 

Date

Initials




