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Office of Finance and Operations 240 N. Crockett • San Benito, TX 78596 •Phone: (956) 361-6160 • Fax: (956) 361-6166 

GIFT/BEQUEST FORM

Date: ________________________________________________
To: ___________________________________________________




Name of School
From:  ____________________________________________________________________________________



Name of Donor (if organization, include name of president)



__________________________________________________________________________________



Mailing Address – City – Zip Code

Description of Donation/Gift






Value

__________________________________________________


_________________

__________________________________________________


_________________

__________________________________________________


_________________

Your signature below indicates that you, the donor, understand that this donation/gift will become property of the San Benito Consolidated Independent School District and will be under the jurisdiction of the school/department in accordance with Board Policy and administrative rules and regulations.    Approved donations/gifts should be added to fixed assets inventory if applicable.
Money deposited into Organization/Club: _____________________________________

_________________________________               __                                                                                                                                

Signature of Donor





      Signature of Sponsor
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