DEPOSIT FORM

Date:
Submitted by
Department
Location Select Location

Donor Name

Address

City, State, Zip

Phone

Program Fund

Amount

Type Select Credit Card Type
Card Number

Name On Card

Purpose of Gift

Foundation Use Only:
Received by

Date in DP

The Foundation for
Grossmont & Cuyamaca Colleges

Ext

Email

Account #

Expiration

Security Code

Date

Date to Aux

Any documentation from the donor or about the gift (including solicitation letter) must be included with the deposit.
Please send all deposits to FGCC office in Bld. 88 at the Grossmont Campus.
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