
California State University Channel Islands Foundation 

DEED OF GIFT (for Gifts-in-Kind) 

To: California State University Channel Islands Foundation 
One University Drive • Camarillo, CA 93012 • (805) 437-8420 

Section 1: Donor Information 

Donor Name(s): ____________________________________________ 
Address: _________________________________________________ 
City, State, ZIP: ___________________________________________ 
Phone / Email: ____________________________________________ 

Section 2: Description of Gift 

Description of Property (attach additional pages if needed): 

Fair Market Value (for insurance purposes): $_________________________ 
Value established by: 

 Donor      Other (please specify) _____________________________ 



Section 3: Terms of Gift 

I (we) wish to transfer the property described above as an irrevocable gift to the California 
State University Channel Islands Foundation, for the benefit of the University, its 
programs, students, faculty, and community. 

I (we) understand and agree that: 

• The gift will be used in accordance with CSU and Foundation policies.
• The University Foundation reserves the right to sell or otherwise dispose of the gift if

deemed in the University’s best interest.
• The Foundation does not provide fair market valuations for tax purposes.

Donor Signature: ____________________________________ Date: _______________ 

Section 4: University Review and Acceptance 

Campus Representative (recipient/department): 
Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

University Leadership (Vice President or Designee): 
Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

Section 5: Additional Approvals (as applicable) 

Please check if review or consultation is required: 

      Risk Management (safety, insurance, or liability) 



Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

 Facilities Services (space, installation, or environmental impact) 

Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

 General Counsel (intellectual property, software, or licensing) 

Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

 NAGPRA Consultation (cultural materials, artifacts, or remains) 

Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

Section 6: University Advancement Approval 

Print Name & Title: ___________________________________________ 
Signature: _____________________________________ Date: _____________ 

For Foundation Use Only: 
Date Received: _____________________ Processed by: ___________________________ 

Federal Tax ID: 77-0433230 
Your donation is tax-deductible to the extent allowed by law. 
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