
Credit card and Cash Gift 
Deposit Form 

 
Please send this completed form with ALL GIFT CORRESPONDENCE and CHECK to:  College/Unit Development Office 
 
If this gift is anonymous, please use the Anonymous Gift Transmittal Form 
 
 
College/Unit Development Office Approval: ___________________________________________________________ 
 
Gift to: ⁭ Foundation   Tender: ⁭ Check   Amount $ __________________ 
 ⁭ University    ⁭ Cash 
 

Gift to: ⁭ Foundation ⁭ Visa     ⁭ MasterCard     ⁭ Discover ⁭ American Express 

  Card No. ____________________________________ Exp. Date _________________________ 

  Gift Amount to be charged $ ____________________  Phone No. ________________________ 
Account Name: ___________________________________________________________________________________________ 
 
Account Number: ________________________________________________     ⁭ Gift is a pledge payment 
 
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 ⁭ 
 
Give Recognition/Soft Credit to: 
 
Donor(s): ___________________________________________ 
 
Address:  ___________________________________________ 

  
___________________________________________________ 
 
Gift in Memory/Honor of:  ________________________   
 
Send notification of Memory/Honor gift to:   Name:  
_________________________________________ 
 
      Address: _________________________________________ 
 
        _________________________________________ 
 
Additional Comments: _______________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Form completed by: ______________________________________ College/Unit: __________________ Date: ______________ 
 
E-Mail Address: __________________________ Phone:  ______________________ Campus Address: ______________________ 
 

Development 
Office Use

ID(s) _______________________________________ 
 
RC ID(s) ____________________________________ 
 
M/H ID(s) ___________________________________ 
 
Verified by _________________ P&A ____________ 
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