
FORM DIVAGRI-01 
Division of Agriculture Gift Disclosure Form 

 
   Already Deposited            Non-cash Gift                   Stock                       Land   Appeal Code: ___________ 

                 
 

 
Section A.   Donor Information 
 
Name of Donor(s): _____________________________________________  *Ascend Entity ID: ____________________________ 
           (leave blank if not known) 
 
Contact Name, if applicable: ____________________________________   Is this a joint gift?       Yes  No 
 
                    Address:_________________________________________________________   Anonymous gift:        Yes  No 
 
     _________________________________________________________  Telephone:____________________________________ 
 
     _________________________________________________________  Facsimile:_____________________________________ 
 
 *E-mail:  ______________________________________________*Website: _____________________________________ 
               
* Optional fields 
 
If an entity other than the donor(s) listed above should receive gift credit or should receive a letter of acknowledgement in addition to the entity(ies) 
above, please provide name(s) and address(es) on a separate sheet of paper. 
 

 
Section B.   Account Information for Gift Deposits 

Account Number:_______________Account Name: ___________________________________ Amount:$____________________ 

Account Number:_______________Account Name: ___________________________________ Amount:$____________________ 

 
Section C.   Gift Information 

This gift is      in memory   or     in honor of: 

     Name: _________________________________________ 

 Address:_________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

This gift qualifies for a matching gift. 

  Yes (Enclose Form)   No 

This gift is a pledge payment. 

  Yes     No 

Description of Noncash Gift(s) (include make, model, serial #): 

_________________________________________________ 

 _________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Goods and/or services were returned to donor(s) in 
exchange for this gift (quid-pro-quo). 
Example: For a fundraising event, such as a golf 
tournament, the fair market value of goods and/or services 
provided (e.g., green fees, cart fees, meals, items purchased 
for “goody bags,” shirts, hats, etc.) to participants must be 
reported in acknowledgement letters.   
 

  Yes  (Value: $________)   No 

INCLUDE ALL DOCUMENTATION RECEIVED FROM DONOR WITH DEPOSIT FORM. 

 
Printed Name and/or Signature of PI:________________________________________________Date:______________________ 

 

Authorized Signature (Required):___________________________________________________Date:_____________________ 

 

Vice President for Agriculture: _____________________________________________________Date: _____________________ 
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