
P.O. Box or Street, Apt.                                                                 City                                                                     State                                   Zip

Donor’s Signature

OVU Representative Signature

Name: 

Address: 

Phone Number: (  )  Email: 

Office of Advancement
866.485.6600 (toll free)
304.865.6024 (fax)
advancement@ovu.edu 1 Campus View Drive, Vienna, WV 26105-8000

Gift in Kind form

The fOllOwing iTems hAve been dOnATed in The AgreemenT wiTh The cOndiTiOns sTATed belOw:

Description of Item(s): 

Value: $  (Note: Federal regulations require that the value must be entered by the donor.)

Conditions of acceptance: I/we hereby irrevocable and unconditionally give, transfer, assign and deliver to Ohio Valley University by way of gift, 
all rights, title and interest in and to property detailed above. I/we also state that I/we own the item donated with a free and clear title, and can 
dispose of the item as I/we desire.

 Date:  /  / 

 Date:  /  / 

Gifts to OVU are deductible from taxable income in accordance with the provision of the Federal Income Tax Laws.
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