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TEXAS A&M UNIVERSITY-COMMERCE 

NON-CASH GIFT FORM 
(Please print or type) 

 
Donor Name:       _____________________________________________________________________  

 

Address:    __________________________________________________________________________  

 

City:   ____________________   State:    ___________________  Zip:  ______________________ 

 

Phone:   __________________  Fax:   ___________________  Email: ________________________ 

 

Donor Assigned Gift Value: $  __________________________________________________________  

 (If the assigned gift value is $5,000.00 or more, IRS form 8283 is required) 

 

Gift Description:   ____________________________________________________________________  

 

Intended Destination/Benefit of Gift: _____________________________________________________  

 

DONOR SIGNATURE: ______________________________________________________________     

  
Donor Recognition Information Gift Value & Appraisal Information 

 Gift may be publicized 

 Gift may not be publicized :  

$ 

 

This gift is for the benefit of:       University through the Foundation       University 

 

University Responsibilities & Expenses:  __________________________________________________   

 

  Gift is recommended to the Vice President of Institutional Advancement for acceptance. 

 

By: _____________________________________________  Date:   _________________________  

 

Title:  ___________________________________________  Dept: __________________________  

 

  Gift accepted  

 

 _______________________________________________  Date: __________________________  
Vice President of Institutional Advancement 

 
  Gift Received 

 

 ________________________________________________  Date: __________________________  
Receiving Department Head 

 
 ________________________________________________  Date: __________________________  
Property Manager 

Assigned Inv. #: _____________________________     Eligible for Inventory        Not Eligible 
 

After a five-day waiting period this gift will be acknowledged and a copy of the signed form sent to the donor.  
 

  Gift Acknowledged 

 

______________________________________________  Date: _______________________  
Director of Advancement Services  


