
 

 
       

GIFT PROCESSING - GIFT REMITTAL FORM 
 
BIOGRAPHICAL INFORMATION     CONSTITUENT ID#:  _______________________        
TITLES:   □ MS.   □ MISS   □ MR.   □ MRS.    □ DR.   □ THE ESTATE OF   □ OTHER: ___________    SUFFIXES: ___________  

 
____________________________________________________________________________________ (FOR RECEIPTING) 
NAME OF DONOR  
 
___________________________________________________________________________________________________  
ORGANIZATION CONTACT NAME (IF APPLICABLE)    POSITION 
 
___________________________________________________________________(________)_______________________ 

ADDRESS: □ HOME   □ BUSINESS        PHONE      

      
____________________________________________________________________________________________________ 
CITY     PROVINCE      POSTAL CODE 
 
___________________________________________________________________(________)_______________________ 
RECEIPTING ADDRESS (IF DIFFERENT FROM ABOVE)    PHONE 
 
____________________________________________________________________________________________________ 
CITY      PROVINCE     POSTAL CODE 
 
___________________________________________________________________(________)_______________________ 

EMAIL           ALT. PHONE   □ Cell   □ Business   □ Fax  

            

GIFT INFORMATION 
 
CAMPAIGN: ____________________________   FUND:  ____________________________   APPEAL: _________________  

□ SPLIT GIFT – FUND1: _____________________   ADMINISTRATION (TPL/TPLF):  □ 80/20 □ 0/100 [100% TO FDN] 

            FUND2: _____________________                                      □ 100/0 [100% TO TPL]    □ OTHER ________ 

GIFT – PAYMENT INFO: $____________________________ (TOTAL GIFT AMOUNT)   □ $CAD     □ $US     □ OTHER __________  

□ CASH     □ CHEQUE     □ PAYROLL     □ STOCK / PROPERTY     □ GIFT IN KIND     □ SPONSORSHIP: _______________________  

□ ON-LINE      □ DIRECT DEBIT (VOID CHEQUE REQUIRED)   □ CHEQUE ATTACHED  □ CHEQUE ON FILE 

□ CREDIT CARD    □ VISA   □ MC   □ AMEX #: 

NAME ON CREDIT CARD: _________________________________________    EXPIRY DATE: ________ (MM/YY)      CSV: ____________ 

GIFT – SCHEDULE:     □ ONE TIME ONLY        □ NEW PLEDGE (ATTACHED)        □ MONTHLY        □ MEMBERSHIP  

      $_____________________ (TOTAL PLEDGE AMOUNT) 

□ FIRST PLEDGE PAYMENT        □ SUBSEQUENT PLEDGE PAYMENT  □ FINAL PLEDGE PAYMENT  

INSTALMENT AMOUNT: $____________    START DATE: ____________ (DD/MM/YY)    END DATE: ____________ (DD/MM/YY) 

PAYMENT FREQUENCY:  □ MONTHLY   □ QUARTERLY   □ SEMI-ANNUALLY   □ ANNUALLY    □ OTHER _____________________

                                



 

GIFT IN KIND INFORMATION 
 
GIFT DETAILS: _____________________________________________________________________________________________ 
                         DETAILS MUST BE ENTERED ON OFFICIAL RECEIPT 
 

TRIBUTE GIFT INFORMATION  
 

THIS GIFT IS:    □ IN HONOUR          □ IN MEMORY          □ IN CELEBRATION          □ OTHER ____________________________ 
 

________________________________________________________________________________________________________ 

NAME  
 

_____________________________________________________________________________________(FOR NOTIFICATION) 

NAME OF ACKNOWLEDGEE 
 

_________________________________________________________________(________)_____________________________ 

ADDRESS:   □ Home   □ Business                   PHONE  
 

________________________________________________________________________________________________________ 
CITY     PROVINCE                POSTAL CODE 
 

_________________________________________________________________(________)______________________________ 

EMAIL                     ALT. PHONE:  □ Home  □ Business   □ Cell     
    

MATCHING GIFT INFORMATION  
 

IS THIS GIFT ELIGIBLE FOR ANY MATCHING PROGRAM?     □ YES     □ NO     □ TYPE OF MATCH: _____________________  

ORGANIZATION:  _________________________________________________ CONSTITUENT ID#:  ________________________ 
 

ALLOCATION LETTER (please check one)  □ NOV/DEC[this year]    □ MAY/JUNE[next year]    □ NONE (Default) 
 
SPECIAL INFORMATION 
 

□ SOFT CREDIT REQUIRED:     NAME TO CREDIT: ________________________________ CONSTITUENT ID#:  ________________ 

□ ANONYMOUS GIFT    □ DO NOT SOLICIT    □ DO NOT MAIL     □ DO NOT RECEIPT     □ AFTPL       

PLEDGE REMINDER:        □ SUPPRESS               □ REGULAR             □ OTHER ___________________________________________  

GIFT AGREEMENT:          □ YES (ATTACHED)         □ NO                   □ PENDING 

LINK GIFT TO PROPOSAL: ______________________________________ PROSPECT MANAGER: __________________________ 

RECOGNITION NAME:  ______________________________________________________________________________________ 

SPECIAL INSTRUCTIONS: ____________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

SUBMITTED BY:  ____________________ APPROVED BY: ____________________   DATE: ______________________ 
 
This form is for gifts of $1,000 or more and/or special donations to the Toronto Public Library Foundation.  
Please complete all applicable sections and submit to Gifts Processing with attachments. 
 

GIFT PROCESSING USE ONLY         DATE GIFT REMITTAL FORM RECEIVED: _________________________________ 
 
GIFT LOCATION: ____________________    GIFT FUND): _________________________    GIFT ADMINISTRATION: ____________________ 

DEPOSIT CODE: ___________________________________   CODED BY: _________    DATE PROCESSED: _______________________________ 

□  Filed in “$1000 or more” binder? 


