
Gift Deposit Transmittal

Department:

Submitted by:

(Phone) (Email)

Advance Entity ID # or  

Primary/Legal Credit Donor

Advance Entity ID # or

Recognition/Joint Credit Donor

Allocation Code,  

Project ID #, or Account Name
Gift Portion Non-Gift Portion

[   ] Proposal # ______________ [    ]  Appeal Code ______________ 

[     ]  Pledge Payment  ______________ [    ]  In Honor of  

[     ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

[  ] Proposal # ______________ [    ]  Appeal Code ______________ 

[    ]  Pledge Payment  ______________ [    ]  In Honor of  

[    ]  Matching Gift [    ]  In Memory of (provide notify address) 

Notes: [   ]  New Contact Info    [    ]  New Other Bio Info  

Checks should be payable to "LSU Foundation" and accompanied by documentation indicating 

donor intent, restrictions and any details for stewarding the gift.      

           ***All deposits containing cash MUST be HAND-DELIVERED to the LSU Foundation.***

Return to LSU Foundation, Attn: Receptionist, 3796 Nicholson Drive

Additional Information Associated with Transaction:

(Name and Title)

(Signature & Date)

Notes:

Notes:

Notes:

Notes:

Notes:

Notes:

Notes:

Updated 4/20/2020
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