Rowan-Cabarrus 4
COMMUNITY COLLEGE (g
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Gifts-In-Kind Donation Form

Donor Name
(Company name or individual’'s name)
Contact Person

Address

City State Zip Telephone

If a corporate gift, is this a company product?

I (We) hereby give, transfer, and deliver to the RCCC Foundation, the property described below, which
I (we) own: (please include model & serial numbers of equipment) see attached list if applicable

This is an irrevocable gift and shall be used at Rowan-Cabarrus Community College for the following purpose:

| have no objections to this donation being sold. Yes No

Donor's Estimate of Fair Market Value: The IRS defines fair market value as “the price a willing,
knowledgeable buyer would pay a willing, knowledgeable seller when neither has to buy or sell.”
$

Donor Signature: Date:

kkkkkkkkkkkkkkkkkkhkhkkkkkhkkkkkkkkkkkkkhkhkkkkkhhkkkkkkkkkkkkkkkkkkkkkhkhkkkkkhkhkkkkkkhkhkkkkkhhkkkkhkkkkhkkkhkkkkkkkhkkkkkhkkkkkkhkkkkkk

Approved for acceptance
Date:

(Cabinet Member)
Date:

(Foundation Director)
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Individual Reporting Gift Title
Department Campus Phone
Were goods and/or services provided in exchange for this gift? _ If yes, value $
Account/FUND Name Fund #

Date Submitted

Gifts-in-kind cannot be formally accepted until this report is received and approved.
Submit to the RCCC Foundation.
P.O. Box 1595
Salisbury, NC 28147
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