1400 Washington Ave Phone: (518)437-5090
UAB 226 -|||| Fax: (518)437-5089
Albany, NY 12222
THE UNIVERSITY AT ALBANY FOUNDATION
Gift, Pledge & Deposit Transmittal

Date: for Special Events Page:  of
PLEASE ATTACH ALL APPROPRIATE DOCUMENTATION, LETTERS OF TRANSMITTAL, SUPPORTING DETAIL, ETC.
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Total:

Account Name: Account Number:

Orientations:

Development Officer Name: Campus Phone #:

(If applicable)

| certify that these funds should be deposited in The University at Albany Foundation and not in a State account and UAF approval has been received for this ever]
revenue. Any restrictions on gifts will be adhered to and properly accounted for.

Account Manager or
Development Officer Signature Date

***************FOUNDATION USEONLY***************

G/L / DSD Code:

Campaign Special Handling:
Authorization: Code:
Date: Reminder: Batch #:

SEE OVER [] Solicitor:




