
																															 	

 
Gift Form 

 
Analyst Name: ___________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Department: ____________________________________________________________ 
 
KFS Account Number: _____________________________________________________ 
  
KFS Appropriation (UC Account-Fund #): ______________________________________ 
 
If applicable, Foundation Fund #: ____________________________________________ 
 
Name of Professor: ______________________________________________________ 
 
Description of purpose/check use: 
 

 

 
 

If any questions about filling out this form please contact Fe Valencia at (949) 824-1780 


