[image: image1.png]KENT STATE.

UNIVERSITY




ATHLETIC GIFT TRANSMITTAL FORM
	DONOR INFORMATION

	Donor Name 
	     
	Banner ID
	     
	Create  

	Spouse/Partner Name 
	     
	Banner ID
	     
	Create  

	Donor Address
	     

	
	     
	Phone No
	     
	Business    Cell
                

	Donor Email and Website 
	     
	 Business   Web

               
	     
	Business    Web

                

	 FORMCHECKBOX 
 In Memory of
	Name
	     
	Banner ID
	     

	 FORMCHECKBOX 
 In Honor of
	Name
	     
	Banner ID
	     

	 FORMCHECKBOX 
 Extend Soft Credit to
	Name
	     
	Banner ID
	     

	  ANONYMOUS: WILL NOT receive pledge reminders, acknowledgement letters, or be acknowledged on lists associated with the gift

  CONFIDENTIAL: WILL receive pledge reminders, acknowledgement letters, and will be acknowledged on lists associated with the gift

	OUTRIGHT GIFT, PLEDGE PAYMENT OR GIFT WITH EVENT PREMIUM

	Total Amount
	$      
	 FORMCHECKBOX 
 Cash  FORMCHECKBOX 
 Check  FORMCHECKBOX 
 Credit Card  FORMCHECKBOX 
 GIK  FORMCHECKBOX 
 Other           
	 FORMCHECKBOX 
 Pledge Payment #       

	Credit Card No
	     
	Exp. Date 
	      

	Gift Amount 
	$      
	Designation # 
	     
	Designation Name
	     

	Gift Amount 
	$      
	Designation # 
	     
	Designation Name
	     

	Premium Amount 
	$      
	Premium Description
	     

	GIK Description 
	     

	Was this Gift in Kind accepted for the purposes of being sold or auctioned   FORMCHECKBOX 
 YES

	 FORMCHECKBOX 
 Opt Out (Donor has opted out of the benefits associated with this gift to Athletics)
Note:  Advancement Services will confirm all $25,000 or greater gift that does not have the ‘opt out’ selection checked.

	DONOR BASED SEATING – Gift amount is booked; ticket amount is marked miscellaneous  (DNC)

	Total Amount
	$      
	 FORMCHECKBOX 
 Check        FORMCHECKBOX 
 Cash        FORMCHECKBOX 
 Credit Card       FORMCHECKBOX 
  Other         

	Credit Card No
	           
	Exp. Date 
	      

	Donation Amount
	$      
	Designation # 
	     
	Designation Name
	     

	DBS Amount 
	$      
	Designation #
	      
	Designation Name
	     

	Acknowledgement and Special Instructions - Use information below for acknowledgement purposes                         

	 FORMCHECKBOX 
  Same as donor                     FORMCHECKBOX 
  Use information below

	Contact Name
	     
	Relationship to Donor
	     

	Address
	     

	
	     

	Advancement Officer
	Name
	     
	Banner ID
	     

	Submitted By
	Name
	     
	Phone
	
	Submit Date
	


 Submit completed form along with all supporting documents to:  KSU Foundation
CPAE • 350 S. Lincoln, Kent OH 44242 • gifts@kent.edu • Fax: 330-672-3049 • Phone: 330-672-GIFT(4438)
Rev.  06-06-2017

