
                                          UNIVERSITY LIBRARIES
                     DONOR GIFT IN KIND (Non-Cash Gift) FORM 

Non-cash Gift  
I/we wish to transfer property to the Foundation for Indiana University of Pennsylvania (FIUP) in 

support of Indiana University of Pennsylvania (IUP)  

    I/we represent and warrant that I/we have complete and clear title to the Gift In Kind and the 
authority to make the gift and do hereby irrevocably assign, transfer and give all my/our right, title and 
interest in the described property to FIUP 

 To the best of my/our knowledge, the item(s) is/are fit for intended use, in good operating condition 

 I/we is/are aware that acceptance and disposition of donations are governed by the policies of the 
Foundation for IUP without prior approval by me/us. 

Description of Item, Gift: ________________________________________________________________ 

_____________________________________________________________________________________ 
(If additional space is needed, attach additional pages)  

This agreement transfers title of the gift to the Foundation for IUP.  There are no restrictions as to the 
use of this gift, unless specified hereafter (for example this gift is to support College / Department / 
Program):____________________________________________________ 

(Donors wishing to place restrictions on the gift need to complete the back side)
_____________________________________________________________________ 

Estimated value (by donor) for insurance purposes:  $________________________________________ 

(The Foundation for IUP is not permitted to value a gift for tax deduction purposes.  If the value of the 
gift is over $5,000 the donor must obtain an appraisal and provide a copy of the appraisal to the 
Foundation.) The donor should contact his/her financial advisor for any tax advice.   

 This gift is in my name only   This is a joint gift in my/my spouse’s name:________________ 

My/Our gift is:  in memory of  in honor of: ________________________________________ 
(Names) 

Donor Signature(s)_____________________________________________________Date___________ 

Print Name(s)_________________________________________________________________________ 

I/we grant permission to use our names in university and public recognition materials/announcements 
 I/we wish to remain anonymous (someone will contact you regarding the level of anonymity) 
 I/we wish to reject any and all benefits as a result of this gift that would impact my charitable donation 

The Foundation for Indiana University of Pennsylvania is a 501(c) (3) tax-exempt charitable 
organization that manages private funds for the benefit of Indiana University of Pennsylvania.  Gifts to 
the Foundation are tax deductible as per IRS regulations. 

Revised 7/28/17



Donor Gift Restrictions: 

____ Donor stipulations or limitations if any (attach donor letter or explain in detail). 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

____ Gift(s) to be retained and used for designated purpose. 

____ Gift(s) may be sold and proceeds used for designated purpose. 

____ Gift(s) will be used at the discretion of Indiana University of Pennsylvania or the Foundation for IUP. 

Donor Signature(s)_____________________________________________________Date___________

Library Staff Signature _________________________________________________ Date __________ 
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