
L E T T E R   O F   G I F T

Donor(s) Name

Address

Telephone

I (we) would like to donate, as an irrevocable gift to the University of California at Santa Cruz,
the following item(s) which is to be used exclusively to benefit:

 (Name of Department or Program)

Property               Title, Description, & Artist
(Note: If art, name of artist is required information)

$
Donor's Signature Estimated Value

as set by  ____Donor   ____Qualified Appraiser

Today's Date (NOTE:  For gifts valued in excess of $5,000, the
IRS requires some donors to submit an
independent appraisal of the gift.  Contact the
Gift Administration Office for more
information, 408 459-2501.)

Return completed Letter of Gift to: Gift Administration, 509 A Swift Street, Santa Cruz, CA 95060


