
Prairie View A&M University 
Gift-In-Kind Information Form 

 
 
 

Instructions: 
This form is to be completed by Prairie View A&M University (PVAMU) personnel who 
are approached by a prospective donor of a gift-in-kind (gifts other than cash and 
securities).  The Director of Development must approve this donation before an official 
acceptance or commitment on behalf of PVAMU can be provided to the donor.  The form 
should be completed through Item 10 and forwarded to the Office of Development. 
 
1. Prospective Donor(s): 
 
 Name: ____________________________________________________________ 
 
 Title or position (if appropriate): _______________________________________ 
 __________________________________________________________________ 
  
 Organization or company (if any): ______________________________________ 
 __________________________________________________________________ 
 
 Address: __________________________________________________________ 
 ______________________________________  Phone: (__) _________________ 
 
 Social Security or Tax I.D. Number: ____________________________________ 
 
 
2. Classification of Prospective Donor(s):  (Check one) 

Alumnus (   );  Friend (   ); Corporation (   );  Foundation (   );  Parent of Student 
or  Alumnus (   );    Other (   ) 
Specify ___________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
 
3. Proposed Gift: (Complete an accurate description of the proposed gift; use 

attachment if necessary.) 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
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4. Appraisal of Gift:  (Attach actual appraisal to this form.  If the donor does not 

require an official receipt from PVAMU for his personal tax records, note here, 
and PVAMU’s acknowledgment of the gift by letter will not specify a value for 
the gift; otherwise, complete Item 4). 

 
 Amount of Appraisal:  _______________________________________________ 
 Name of Appraiser:  _________________________________________________ 
 
 (This appraisal must not be made by PVAMU personnel and PVAMU cannot pay 

for this appraisal.) 
 Address of Appraiser:  _______________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 ______________________________________  Phone: (___) ________________ 
 
 Qualification: (Use attachment if necessary.)  _____________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________

__________________________________________________________________
__________________________________________________________________ 

 
 
5. Gift Restriction:  (Please check one) 
 
 (    ) There are no restrictions on the gift. 
 (    ) There are restrictions on the gift that impose an obligation/limitation upon                        

the ownership and/or disposition of it by PVAMU.  The conditions of restrictions 
are the following: 

 
 
 
 
 
 
 
6. Benefit to PVAMU and/or Program: (Usually completed by the Administrative 

Head of the Department to receive the gift.) 
 __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________

__________________________________________________________________
__________________________________________________________________ 



-3- 
 
7. Expenses Relating to Gift: 
 

Out-of-pocket:  (Transportation, set-ups, taxes, insurance, maintenance, utilities 
association dues, major repair, etc.) 
 
 
 
 
 
Contingent Costs (e.g., liens, mortgages, easements, etc.) 
 
 
 
 
 
Evidence of Ownership:  (Attach title, if applicable) 
 
 
 
 
 

8. PVAMU Contact: 
 

Name: ____________________________________________________________ 
 
Title: _____________________________________________________________ 
 
Department/Division: ________________________________________________ 
 
PVAMU Address: ________________________ Phone: (___) _______________ 
 
 
 

9. Evaluation by Administrative Head:  (Check one) 
 

(  )  I recommend the acceptance of the gift as presented. 
(  )  I recommend the acceptance of the gift with the following stipulations: 
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10. Approved: 
 
 
 

_______________________________________ 
Department Head 
 
 
 
 
_______________________________________ 
Dean/Director 
 
 
 
 
 

11. Approved: 
 

 
 
 
_______________________________________ 
Director of Development 
 

 
 
 

_______________________________________ 
Vice President for Student Affairs 
 and Institutional Advancement 
 
 
 
 
_______________________________________ 
President 
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