
Donation Deposit Form

Name of submitting department  ___________________________________________________________________ Date  ___________________________

Total # of payments  ______________________________________________ Total amount $  __________________________________________________

Donor/Organization #1 ______________________________________________________________________________________________________

Fund Name __________________________________________________________________________________________  Fund #  _______________________

Type of Payment:  Check/Money Order #  ___________________________________________  Amount  ________________________________

Comments _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Donor/Organization #2 ______________________________________________________________________________________________________

Fund Name __________________________________________________________________________________________   Fund #  ______________________

Type of Payment:  Check/Money Order #  ___________________________________________  Amount  ________________________________

Comments _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Donor/Organization #3 ______________________________________________________________________________________________________

Fund Name __________________________________________________________________________________________   Fund #  ______________________

Type of Payment:  Check/Money Order #  ___________________________________________  Amount  ________________________________

Comments _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

Signature  ________________________________________________________ Phone ___________________________________________________________

Take this form with your gift(s) for deposit to the Gift Processing Center/Cashiers Office located in SBS 285.

09252023

1 Harpst St, Arcata, CA 95521
PHONE  707.826.5200

E-MAIL  giving@humboldt.edu

giving.humboldt.edu

http://giving.humboldt.edu
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