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Request To Close a Fund

	Department:
	

	Name of Fund:
	

	Fund Number
	

	Reason for closure: 
	

	

	

	

	

	

	Future gifts directed to
	

	Fund Name:
	

	Fund Number:
	


	Approved:
	
	
	Date:
	

	
	Fund Administrator
	
	
	

	Approved:
	
	
	Date:
	

	
	Other Approval (optional)
	
	
	

	Approved:
	
	
	Date:
	

	
	Authorized Representative, KSU Foundation
	
	
	


Please send this form to the Kent State University Foundation upon completion.  Phone 330-672-2222
Foundation use only:

	Finance    FORMCHECKBOX 
       Advancement   FORMCHECKBOX 
       Email    FORMCHECKBOX 
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