
IPFW
Athletics Department Donation Report Form

Today’s date ___________________________ Donor(s) Name ___________________________________

Is the donation to be used for a particular purpose?_________ If yes, what is the purpose ___________________________

Is the donation to be used for a particular sport?___________ If yes, which sport _________________________________

Amount of the donation ___________________________ Does the donor want perks? ______

If yes, what perks (include value) do they receive __________________________________________________________ 

Name of the person turning in the donation ___________________________ Signature ____________________________

Athletic Business office : Account number (where funds are to be deposited) ___________________________
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