
GIFT IN KIND VALUATION AND INTENT FORM  
 

 

This document recognizes the gift intentions of:  
 

DONOR:  ___________________________________________________________ 
                     (List name of individual and business/group/or department name, when applicable) 
 

ADDRESS: _________________________________________________________ 
 

CITY:         STATE:______ ZIP:      
   

TELEPHONE:       EMAIL:      

 

TO MSU SAFE PLACE THROUGH MICHIGAN STATE UNIVERSITY DEVELOPMENT. 

 

This gift of: (include model & serial numbers if equipment) 
 

       ITEM DESCRIPTION – MODEL OR SERIAL NUMBER(s) if Applicable: ______ ______ 

1. 

 

2. 

 

3. 

 

4. 

 

This gift will be designated to Michigan State University for the specific purpose or  

use for:        ___ Donation to MSU Safe Place to be used at program’s discretion 

            ___ Other (describe):         

               

 

The value of my gift to MSU Safe Place is:     $       

You may verify with receipt,                (A value must be provided) 

documentation, appraisals, etc. 

 

Your signature below indicates the intent to transfer all ownership rights in the above 

described property (form, value and use) to Michigan State University.  

 

SIGNED: __________________________________ DATED: _______________ 

 
                          

                                                           Please print name of person signing form 
 

Your official tax receipt will come from MSU Development.  The value of your gift will not be indicated on the 

receipt.  You are advised to make note of the value of the gift for your own records.  If you are donating a service, 

you will not receive a tax receipt; however, you may receive MSU gift credit. 
 

Please complete, sign and return form to: Email: noabuse@msu.edu; Fax: 517-432-6193  

Mail: MSU Safe Place, 166 Service Road, Room 113A, East Lansing, MI 48824 


