
 
 

   PO Box 41 Seward, NE 68434  
 

 

DONOR INFORMATION (unless anonymous, please list as you would like to be recognized) 
 

Last Name:   First:     Middle:  Prefix:    

Spouse Last Name:   First:     Middle:  Prefix:    

Organization Name:             

Street Address:         P.O. Box:      

City:      State:   Zip:    Phone:      

 

GIFT INFORMATION 

Date Gift Received:          Gift Received By:        

Amount of Gift:           Check    Cash    Other      

Gift Is Anonymous:    Yes       No              Gift Is A Memorial/Living Tribute:     Yes       No 

 

(If Applicable) 

This Gift Is Given In Memory Of:           

This Gift Is A Living Tribute To:           

 In Honor Of Their:     Birthday       Anniversary      Other       

Name Of Family/Individual(s) To Be Notified Of Gift:         

Street Address:        P.O. Box:     

City:    State:  Zip:   Phone:      

 

 

Gift Is Designated To:   Unrestricted Endowment 

      General Account 

     

    
 

 

 

 

Gift Receiving Form 


