
  LAMAR INSTITUTE OF TECHNOLOGY FOUNDATION 
GIFT & DONATION FORM 

PLEASE PRINT: 
Donor’s Name________________________________________________________________________ 

Name of Official or Contact _____________________________________________________________ 
(If a business, corporation, foundation) 

Mailing Address ______________________________________________________________________ 
Number/Street 

____________________________________________________________________________________ 
City    State   Zip 

_____________________________________________________________________________________ 
Telephone    Fax     E-mail address 

Send acknowledgement to (if different from above): __________________________________________ 
Name 

____________________________________________________________________________________ 
Number/Street   City   State   Zip 

Special Instructions: ___________________________________________________________________ 

Description of donated item/items: 

To establish the most valid market value for gifts valued over $5,000 an appraisal should be rendered by 
an independent appraiser retained by the donor.  The cost of the appraisal should be paid by the donor and 
is not tax deductible as stated in IRS Publication 526. 

Cost of Goods & Services $______________  *Tax Deductible Donation $________________________ 

************************************************************************************* 
To be completed by LIT administration: 

Form Completed By: _____________________  _________________     ________________________     _______________________________   
Name    Date           Department 

Please e-mail, fax or return this mailed form to: klhunter@lit.edu; Krista Hunter, LIT Foundation 
P.O. Box 10085, Beaumont, Texas 77710; phone:  409-839-2956 
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