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                         SOUTH TEXAS COLLEGE
                DONOR FORM   

(3201 W. Pecan Blvd ( McAllen, Texas 78501          (Fundraising Activities) 
Donation Purpose: ____________________________________________________________________________

Name of Event:_______________________________________________________________________________
Organization Name:___________________________________________________________________________

Fund Code:__________Organization Code:___________Account Code:__________Program Code:____________

DONOR INFORMATION:
     Last Name: _________________________          MI: _______          First Name: ___________________________ 

     Address: ___________________________________________________________________________________ 

     City:_________________       State: _______      Zip code: ___________     Telephone Number: ______________
 CONTRIBUTION:
     (  One Time Gift in the amount of $ ______________

· Cash/Personal Check/Money Order – Make checks payable to South Texas College or make payment at any cashier window.

·  Credit – Please remit credit card payments directly to the Cashiers’ Office at any cashier window

     (  Payroll Deduction in the amount of $ ______________

     (  Other Donation (please specify) ______________________________________________________________
            Estimated value of donation $ ___________

GOODS AND SERVICES PROVIDED IN EXCHANGE FOR THE CONTRIBUTION:
     (  No goods or services were provided by STC in return for the contribution.

     (  Description and good faith estimate of the goods or service that STC provided in return for the contribution:  
           Description: _____________________________________________________________________________
            Estimated value of goods or service $ ___________
DONOR CERTIFICATION:

     I understand that my contribution to STC is voluntary.
     Signature   X______________________________________     Date: _______________
     Contributions to STC are deductible under section 170 of the Internal Revenue Code.
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FOR OFFICE USE ONLY


College Employee receiving the donation: _________________________    Department: ____________________


Organization Name: _____________________________         Financial Manager: ___________________________


Fund Code: _________    Organization Code: _________     Account Code: ___________    Program Code:  ___________
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