
C O M M I T M E N T  O F  G I F T  F O R M :  G I F T- I N - K I N D

DONOR NAME: ______________________________________________________________________________________________

 Mailing Address: ______________________________________________________________________________________

  _________________________________________________________________________________________________

  _________________________________________________________________________________________________

 Phone:________________________________________________   Email: ________________________________________

 hereby commits to Frostburg State University, a gift as described below (or see attached list):

________________________________________________________________________________________________________

________________________________________________________________________________________________________

having a fair market value declared by the donor at $ _____________________  on this date  _______________________________________
 Amount Month/Day/Year

Note: Donor will place value on gifts of $5,000 or less. Donors declaring greater than $5,000 fair market value should document gift value as determined by a quali�ed independent 
appraiser for tax purposes.

The Donor hereby relinquishes and transfers to Frostburg State University, all his/her right, title and interest in copyright he/she has, or may be deemed to have, 
in said work, and more particularly transfers the exclusive rights of reproduction, adaptation and distribution to Frostburg State University.

This gift is given without limiting conditions to FSU for the bene�t of: ___________________________________________________________
 FSU Department

FSU FOUNDATION, INC., ACCEPTANCE: 

________________________________________________________________________
Executive Director, FSU Foundation, Inc. Date

FROSTBURG STATE UNIVERSITY ACCEPTANCE: 
 

________________________________________________________________________
Vice President, FSU Administration & Finance  Date

Final Disposition: ________________________________________________________________________  Date Received ______________   Capital _____   Non-Capital _____

Form Revised 7.2015

DONOR ACCEPTANCE: 

________________________________________________________________________
Donor/Representative - Print Name
 
 
________________________________________________________________________
Donor/Representative Signature Date                             

FROSTBURG STATE UNIVERSITY FOUNDATION, INC.

101 BRADDOCK ROAD

T 301.687.4161 ~ F 301.687.4069

TOLL FREE 1.866.241.3296

http://foundation.frostburg.edu

Budget O�ce Use:
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