
NCCU GIFT PROCESSING/PLEDGE FORM 

CONSTITUENT TYPE: 
  Alumni    Trustee    Friend    Faculty/Staff    Parent    Corp    Foundation    Other:  ______________ 

Alumni/Friend Donor Information: 
Title:  Mr.   Mrs.  Ms.  Dr.   Atty.   Other: ____ Name: 
Address: Company:                                          /Title: 
Address: City, State, Zip 
Home/Cell: (    ) Email: 
 
Corporation/Foundation/Organization Donor Information: 
Name: Primary Contact: 
Address: Title: 
City, State, Zip: City, State, Zip 
CEO Name: Email: 

 
GIFT TYPE: 
 Cash 
 Check/Money 
Order 
 
Check No.:  
 

__________     
 

Check Date:  
 

_________ 
 

 Credit Card   
 
 Visa   MasterCard   Discover  AMEX      
Credit Card No. : ______________________  
Exp. Date : ___/____     

 Pledge 
Pledge Amt: $________ payable over ____year(s)                                                            
 
Begin Date: _______ End Date: ________ 
 
Payment(s) to be processed: 
 Annually  Semi-Annually 
 Quarterly    Monthly 
        
 Other _________________________________        

 Gift In-Kind 
Description: _____________________________ 
 
 Stock/Property 
Description: _____________________________ 

 
GIFT INFORMATION: 

Is this gift anonymous?    Yes      No   

 
Gift amount:  $___________  
 
Appeal:___________________ 
 
Package:__________________ 
 

 Fund #/Description: 
_________________________
_________________________ 
New Fund?    Yes      No   
In Honor of: 
_________________________ 
In Memory of: 
_________________________ 

Name of Scholarship: 
_______________________________________
____________________  Endowed   Annual 
Gift 
Notes:__________________________________ 
_______________________________________
_______________________________________ 

 
 
Soft Credit 

 Designee: ___________________________________________________________ 
 Designee: ___________________________________________________________ 

Split Gift 

   
  $_______________   To: ____________________________________________ 
  $_______________   To: ____________________________________________ 

 
Gift Officer:  
 

Completed by:  Date: 
 

Processed by:  Date: 
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