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Raiser’s edge Request Form

Note: Please work with Raiser’s Edge Staff on defining criteria.  Please allow 10 days for prep time.

Purpose of List/Report (i.e. invitation):     


Event / Report Name
     





Event Date:      
Person Making Request:      
Date of Request:      
Date Required:          

Audience 

 FORMCHECKBOX 
 Individuals only
 FORMCHECKBOX 
 Orgs & Individuals
 FORMCHECKBOX 
 Orgs only 

 FORMCHECKBOX 
 Gifts/Range        

 FORMCHECKBOX 
 Other      
Criteria (who)

 FORMCHECKBOX 
 Prospect codes (list)      

 FORMCHECKBOX 
 Professional Advisors

 FORMCHECKBOX 
 Fund establishers



 FORMCHECKBOX 
 County Advisors

 FORMCHECKBOX 
 Former County Advisors



 FORMCHECKBOX 
 Legacy members



 FORMCHECKBOX 
 Board


 FORMCHECKBOX 
 Former Board

 FORMCHECKBOX 
 Advisors to Funds



 FORMCHECKBOX 
 Successor Advisors
 FORMCHECKBOX 
 Committee members

 FORMCHECKBOX 
 Other Committees (i.e. PVHA)      
 FORMCHECKBOX 
 Donors (define criteria i.e. dollar limit and or date range)      
 FORMCHECKBOX 
Special instructions (i.e. counties to include, other constituency codes      

PRODUCTS

Is this a mailing list: 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes
   
For Reports do you want to include: 

(if not, address information will not be included)
 FORMCHECKBOX 
 people with no valid address  FORMCHECKBOX 
 deceased folks or  FORMCHECKBOX 
 inactive records

  FORMCHECKBOX 
 Labels    FORMCHECKBOX 
 Excel list    FORMCHECKBOX 
 on a disk   FORMCHECKBOX 
 hard copy list/report 
 FORMCHECKBOX 
 Laser on envelopes

Fields to include on list/report

 FORMCHECKBOX 
 Constituency Codes 




 FORMCHECKBOX 
 Gift(s) amount or  FORMCHECKBOX 
 cumulative by range      
   FORMCHECKBOX 
 Gift date

 FORMCHECKBOX 
 County      

 FORMCHECKBOX 
 County Interest      


For Organizations - contact names:  

 FORMCHECKBOX 
 Primary contact or   FORMCHECKBOX 
 Other (define i.e. President)      
Addressee/Salutations

Addressee:
 FORMCHECKBOX 
 Formal
 FORMCHECKBOX 
 Other (i.e. committee)      
Salutation:
 FORMCHECKBOX 
 Formal 
 FORMCHECKBOX 
 Other (specify which/whose i.e. Larua’s Sal)      
 FORMCHECKBOX 
 Address block (seasonal addresses will be used based on mailing date)      Mailing Date:       


Include  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 Email

Additional comments:      
�








T:\FORMS\PHILANTHROPIC SERVICES\PS Raisers Edge List Request Form.doc

Revised 9/5/2008


