
CSFPF | 2600 NUTWOOD AVE., STE. 850 | FULLERTON, CA 92831 
(Form Revised: 04/2025) 

PHILANTHROPIC FOUNDATION     DEPOSIT FORM 
T: 657-278-2786 F: 657-278-7666 https://foundation.fullerton.edu 
This form is used to deposit both gift and non-gift funds into a Foundation current operations account and/or a current endowment 
account. All collected funds must be deposited within one (1) business day of receipt, along with detailed information and supporting 
documentation. Please submit all documentation to Gift Processing at giftadmin@fullerton.edu or deliver it to CP-850. 

PREPARER’S INFORMATION 

Preparer’s Name: ____________________________________________ Phone Ext.: ___________ Date: ____________ 

ENTITY INFORMATION 

Entity/Donor Name: ______________________________________ Constituent ID: ___________                 New Constituent 
      (if applicable) 

Address (if different in RE): ____________________________ City: _______________ State: _______ Zip Code: __________ 

Phone Type: ___________ Phone: _____________________ Email Type: ___________ Email: _____________________ 

DEPOSIT INFORMATION 

Deposit Type: ____________________ Deposit Amount: ____________________ Benefit Amount: __________________ 

Collection Method: ________________________ Payment Method: _________________________ Check #: __________

Fund ID: _________________________________ Fund Name: ______________________________________________ 

Clearing Account (90070) Reason for Clearing Account: ________________________________________________ 

 CREDIT CARD TO BE CHARGED 

 Name on Card: ________________________ Card Billing Address: ____________________________________ 
     (If different from Entity Name above)      

 Card #: ________________________________ Exp. Date: ______ Sec. Code: ______ Card Type: ____________            (Per PCI SSC compliance, the card number must be handwritten, NOT typed) 

GIFT INFORMATION 

Donor would like to remain anonymous: ___________________ Donor would like to be receipted: ___________________ 

Pledge Constituent ID: __________________ Pledge ID: __________________ Appeal Code: ______________________ 
   (If different from ID above)  

Opportunity Constituent ID: __________________ Opportunity Name: _________________________________________ 
  (If different from ID above) 

Soft credit will be recorded ONLY when the affiliation field is completed. 
      Soft Credit 

Soft Credit Name: ____________________________ Constituent ID: __________ *Affiliation: ______________________ 
   (REQUIRED: Soft credit will be recorded ONLY when affiliation field is completed) 

Tribute
Tribute Type: _________________ Constituent ID: ____________ Name: ______________________________________
Comments/Notes: 

NON-GIFT INFORMATION (Supporting documentation is required for all non-gift deposits) 

Non-Gift Type: _______________________ 
Purpose of Non-Gift:  

https://foundation.fullerton.edu/
mailto:giftadmin@fullerton.edu
Gift Administration
Comment on Text
Constituent ID is located in the "Constituent Summary" panel on the donor's record in RE.

Gift Administration
Comment on Text
If the donor received anything in return for their donation—such as food, gifts, or entertainment—the IRS refers to this as "quid pro quo." You might also hear it referred to as "goods and services".

Gift Administration
Comment on Text
Do not enter the credit card number electronically. Print the form and handwrite the credit card number using a pen. Place the completed form in the CSFPF deposit box and email giftadmin@fullerton.edu once it's placed to ensure prompt processing.

Gift Administration
Comment on Text
If the payment comes from the company but the pledge is on the owner's record, we need the owner's Constituent ID.

Gift Administration
Comment on Text
If the payment comes from the company but the opportunity is on the owner's record, we need the owner's Constituent ID.

Gift Administration
Comment on Text
Documentation must be attached to the Deposit Form as support. This includes, but is not limited to: Foundation reports, invoices, registration forms, order forms, flyers, membership benefits, sponsorship packets, and contracts or agreements.

Gift Administration
Comment on Text
Soft credit will be recorded ONLY when the affiliation field is completed.

Gift Administration
Comment on Text
This field is required if the Gift Clearing checkbox is selected.


	Preparers Name: 
	Phone Ext: 
	Date: 
	EntityDonor Name: 
	Constituent ID: 
	Address ifdifferent in RE: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Email: 
	Deposit Amount: 
	Benefit Amount: 
	Check: 
	Fund ID: 
	Fund Name: 
	Name on Card: 
	Card Billing Address: 
	Exp Date: 
	Sec Code: 
	Pledge Constituent ID: 
	Pledge ID: 
	Opportunity Constituent ID: 
	Soft Credit Name: 
	Constituent ID_2: 
	Constituent ID_3: 
	Name: 
	Text1: 
	Text2: 
	Check Box1: Off
	Check Box2: Off
	Dropdown1: [Select One]
	Dropdown2: [Select One]
	Dropdown3: [Select One]
	Dropdown4: [Select One]
	Dropdown5: [Select One]
	Dropdown6: [Select One]
	Dropdown7: [Select One]
	Dropdown8: [Select One]
	Dropdown9: [Select One]
	Dropdown10: [Select One]
	Dropdown12: [Select One]
	Dropdown11: [Select One]
	Opportunity Name: 
	Appeal Code: 


