
 
TO BE COMPLETED BY ROGUE COMMUNITY COLLEGE STAFF 

SEE INSTRUCTIONS PAGE TO COMPLETE THIS FORM 
 
Donor is (check one): 

 An individual – Name:   

 A Company/Organization – Org name:   

 Name of person who is contact for Org:   

Motor vehicle g ift? Donor’s SSN or Org Tax ID# is required   

Best way to reach Donor / Contact (check one):   Phone    Email 

Phone:   Cell   Work   Home Email:  

Donor’s Address: 

Street: ______________________________________________________ 

City _____________________________________ State _______ ZIP __________ 

Description of Gift (incl. brand, model, serial #, VIN #, Odometer reading, etc. as applicable) 

______________________________________________________________________________
______________________________________________________________________________  

Value of Gift: $_____________ Determined by:   Donor   Authorized Appraiser 
 

All gifts of equipment and materials donated through the Rogue Community 
College Foundation to RCC become college property. Disposition of these gifts 

must conform to Foundation and college policies and procedures. 
Gifts of automobiles/vehicles MUST include a title 

(businesses may also include a $0 bill of sale). 

 
============== FOUNDATION USE ONLY below this line================ 

 

Department Receiving Gift ___________________________________________ 

Department Contact _________________________________ RCC Ext __________ 

Dean/VP Approval- Printed Name  ____________________________________________ 

 Signature (or attach email approval): ____________________________________ 

Date Gift Rec’d ________________ 

Rogue Community College and the Rogue Community College Foundation respectfully 
reserve the right to decline any in-kind gift. 

 

In-Kind Gift 
Acceptance Form 
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