I,
DU
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FOUNDATION

CHECK/CASH TRANSMITTAL

Date:

ALL INFORMATION IN THIS SECTION IS REQUIRED IN ORDER TO PROCESS THIS TRANSMITTAL
Gifts of 52,500 and over and CASH must be submitted on their own separate transmittal.

Prepared By Department Email Phone
Allocation Advance ID Appeal Proposal/Pledge Type Gift Amount Premium Amount TOTAL AMOUNT
[ Donor Adv. [JIRA
[ Anonymous $ 0.00
First and Last Name or Organization Name Address (If different from check) City, State, Zip Code Description of Premium
In Honor Of (Living) In Memory Of (Deceased) Comments / Additional Donors / Other Info
Allocation Advance ID Appeal Proposal/Pledge Type Gift Amount Premium Amount TOTAL AMOUNT
O ponor Adv. [JI1RA
[ Anonymous $ 0.00
First and Last Name or Organization Name Address (If different from check) City, State, Zip Code Description of Premium
In Honor Of (Living) In Memory Of (Deceased) Comments / Additional Donors / Other Info
Allocation Advance ID Appeal Proposal/Pledge Type Gift Amount Premium Amount TOTAL AMOUNT
O ponor Adv. CJ1RA
[ Anonymous $ 0.00
First and Last Name or Organization Name Address (If different from check) City, State, Zip Code Description of Premium
In Honor Of (Living) In Memory Of (Deceased) Comments / Additional Donors / Other Info
Allocation Advance ID Appeal Proposal/Pledge Type Gift Amount Premium Amount TOTAL AMOUNT
O ponor Adv. C11rRA
[ Anonymous $ 0.00
First and Last Name or Organization Name Address (If different from check) City, State, Zip Code Description of Premium
In Honor Of (Living) In Memory Of (Deceased) Comments / Additional Donors / Other Info
Updated 9/20/2023
Total Gift Total Premium TOTAL
$0.00 $0.00 $0.00
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