
 

 

Anonymous Deposit Form 
Quid Pro Quo Gift 

 
Please send this completed form with ALL GIFT CORRESPONDENCE and CHECK to:  College/Unit Development Office 
 
College/Unit Development Office Approval: _______________________________________ 
 

Gift to: ⁭ Foundation   Tender: ⁭ Cash     Amount $: ________________  

 ⁭ University                 ⁭ Check 

 ⁭ Visa     ⁭ MasterCard     ⁭ Discover ⁭ American Express 
   Card No. ____________________________ Exp. Date _________________________ 

   Gift Amount to be charged $ ____________ Phone No. _________________________ 

Account Name: ____________________________________________________________________________________________ 

Account Number: _________________________________________________   ⁭ Gift is pledge payment 

 

_____  Hard Anonymous     _____ Soft Anonymous  

 Applied to an anonymous donor record,   Applied to the donor record, but will show as 

giving will not appear on donor record,   “Anonymous” on all reports. 

 donor will not receive any form of giving credit, 

 and will not be part of any giving societies. 

Gift from: ⁭ Individual    Donor(s) _______________________________________________ 

  ⁭ Joint w/ Spouse   Address ________________________________________________ 

  ⁭ Corp, Foundation, Organization  City ________________________  State _____  Zip ____________ 
(Indicate whether address above is       ⁭ Home      or     ⁭ Business)  

Donor(s) Eligible for Matching Gift ⁭ Form(s) attached ⁭ Premium Provided in return for gift ⁭ (describe below) 

        _______________________________________________ 

Give Recognition/Soft Credit to:     _______________________________________________ 

Donor(s) ________________________________________________ _______________________________________________ 

Address  ________________________________________________    _______________________________________________ 

               ________________________________________________    Value of Premium $: __________________ 
 
Additional Comments: ______________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
 
Form completed by: ____________________________________ 

College/Unit: ____________________ Date: ________________ 

E-Mail Address: _______________________________________ 

Phone Number: ________________________________________ 

Campus Address: ______________________________________ 

 

Development 
Office Use

 
ID(s) __________________________________________ 
 
RC ID(s) ______________________________________ 
 
M/H ID(s) _____________________________________ 
 
Verified by __________________ P&A _____________ 
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