


Donor Gift Restrictions: 

____ Donor stipulations or limitations if any (attach donor letter or explain in detail). 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

____ Gift(s) to be retained and used for designated purpose. 

____ Gift(s) may be sold and proceeds used for designated purpose. 

____ Gift(s) will be used at the discretion of Indiana University of Pennsylvania or the Foundation for IUP. 

Donor Signature(s)_____________________________________________________Date___________
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