
ADVICE OF GIFT RECEIVED
University of Missouri

 Columbia  Rolla  Kanas City  St. Louis  UM System

INSTRUCTIONS: 1 Complete then forward to the Development Office no later than 24 hours after receipt of
a gift (a copy should be retained by the originating department).

2 Include cash or checks with all copies of any correspondence relating to the gift.

1. Donor's Name

2. Donor's Address (Street, City, State, Zip Code)

3. Donor's Affiliation With University (Alumnus, Friend of University, etc.) 4. Date of Gift 5. Amount

6. Name Of Individual, If Any, Who Acknowledged Gift 7. Additional Acknowledgements Recommended

Dean of Chairperson of Department where Gift is to be used

8. Gift May Not Be Publicized Chancellor

Yes No Other (Specify)__________________________________

9. Prepared By 10. Date

11. Signature of Individual Receiving Gift 12. Title

Allocation of Gift
13. Restrictions On Use Of The Gift (Purpose, Division Designated For, Memorials, etc.)

14. Name of Fund 15. Account Code

Non-Cash Gift Only
16. Donor's Valuation 17. Department Chair's Est. Valuation 18. Appraised Valuation

19. Description of Gift

20. Benefits Received (if any):
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