
Send report to Mary Kate Wolter
PO Box 4094 • Flagstaff, AZ 86011

(928)523- 285

Purpose (select one): University Use Fundraising Use (Foundation)

Gift Description (dimensions, condition, etc.): 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Value: $__________

Valued By: Donor’s Estimate

Independent Appraiser (attach appraisal)

Other basis of valuation: __________________________

Independent appraiser required for all gifts valued $5,000.00 and over

Area of University receiving the gift: _____________________________________
NAU Foundation account name: _______________________ Fund #: __________

Acceptance and disposition of donations are governed by the policies of N.A.U. without 
approval of the donor.

Donor/Business Name: _________________________________________________

Business Contact (if applicable): ____________________________________________

Address: _____________________________________________________________

City: ___________ State: _________  Zip: __________ Phone: ______________

Affiliation:    Alumnus Faculty/Staff Friend
Parent Current Student Foundation
Business Other Organization: __________________________

Donor Signature: _______________________ Date: _____________________

Accepted By (NAU): _____________________ Date: _____________________

Print Name: ____________________________ Phone Number: ____________
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