
GIFT-IN-KIND FORM 

Charitable Registration Numbers: Canadian No. 10816 2025 RR0001          United States No. 23-710-3810

Date

Staff Member Accepting Gift

Dean/Department Head Date

Signature of Donor

First Name Initial Last Name

Address

City Province/State Postal/Zip Code Country

Phone (Home)	 Email

Title

Date received by University

Phone

Address

City Province

Appraised Value

Name of Appraiser

Postal/Zip Code Country

P.O. Box 4400  Fredericton, NB E3B 5A3
Phone: (506) 453-5053

donation@unb.ca 
unb.ca/donations

Development & Donor Relations
University of New Brunswick

P.O. Box 5050 Saint John, NB E2L 4L5
Phone: (506) 648-5989

Mail to: 

UNB and Development and Donor Relations are committed to protecting personal information.  Your personal information is being collected for the fundraising purposes set out in the form and will only 
be accessed by the administrators. For more information on privacy at UNB, please consult the UNB Policy for the Protection of Personal Information & Privacy  and the University Secretariat, University 
of New Brunswick, PO Box 4400, Fredericton, NB, E3B 5A3 www.unb.ca/secretariat (506) 453-4613.
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Campus Location of Gift (if applicable):

Conditions (if any) relating to the gift (usage, display, faculty/department, etc.):

Description of Gift:
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	Title: 
	First Name: 
	Initial: 
	Last Name: 
	Address: 
	City: 
	ProvinceState: 
	PostalZip Code: 
	Country: 
	Phone Home: 
	Email: 
	Description of Gift 1: 
	Description of Gift 2: 
	Description of Gift 3: 
	Conditions if any relating to the gift usage display facultydepartment etc 1: 
	Conditions if any relating to the gift usage display facultydepartment etc 2: 
	Campus Location of Gift if applicable: 
	Date: 
	Date_2: 
	Date_3: 
	Name of Appraiser: 
	Phone: 
	Address_2: 
	City_2: 
	Province: 
	PostalZip Code_2: 
	Country_2: 
	Appraised Value: 


