Seattle Community College District VI

Report of the Tender of a Gift

Instructions:  Prepare this form in duplicate and forward the original, together with the donor's original signed letter of donation, through regular College channels to the Siegal Center Business Office.  The copy is for your file.  All gifts must be presented to the Board of Trustees for acceptance.

1.
Name and complete address of donor:

2.
Amount and description of gift (if gift is equipment, please complete information on back of form): _____________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
State donor's purpose (include any restrictions as to use): _______________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

4.
Account Name and budget number: ________________________________________________________________

5.
Does the donor wish to remain anonymous?  __________ Yes  __________ No

6.
A letter acknowledging this gift has been sent to the donor by:


____________________________________________________________ Date Sent ________________________





Name and Title

7.
Additional Remarks: ____________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Recommended for Acceptance:
Originating Administrator:   ___________________________________________________ Date _____________________

Campus Business Office:      ___________________________________________________ Date _____________________

College President/Designee:  ___________________________________________________ Date _____________________

(Continued on back)

8.
If donation consists of more than one equipment item, list  separately along with the requested information for each.

Item
To Be

Inventoried

(Y/N)
Value
*State Sales

Tax Paid by

Donor

(Y/N)
Campus Contact

(Name/Phone)
Department

Budget

Number





















































































· If donor has not paid sales tax previously, the College is legally obligated to pay use tax on donated equipment.

B&F-TGF (Rev. 9/28/00 lc)

