
P&P Form 
Policy No. 05:14:00


	Originator: 
	Date: 
	FOAP Number: 
	Receipt Number: 
	Proposed Donor: 
	Company: 
	Street Address or PO Box: 
	City: 
	State: 
	Zip Code: 
	include statement of condition and attach additional information as needed 1: 
	include statement of condition and attach additional information as needed 2: 
	include statement of condition and attach additional information as needed 3: 
	include statement of condition and attach additional information as needed 4: 
	include statement of condition and attach additional information as needed 5: 
	Criteria or Restrictions for Acceptance if any 1: 
	Criteria or Restrictions for Acceptance if any 2: 
	In Honor or Memory of if appropriate 1: 
	Date gift will be placed in service noncash only: 
	Check Box2: Off
	Check Box3: Off
	Text1: 
	Criteria or Restrictions for Acceptance if any 3: 
	In Honor or Memory of if appropriate 2: 
	In Honor or Memory of if appropriate 3: 
	Criteria or Restrictions for Acceptance if any 4: 


