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Deposit Amount:  ______________
Funds should be credited to ________________Account on the ____________ Campus
Please Circle the source of these funds:   
Alumni







Employee

Business/Corporation







Non-Profit Organization


Individual

Other

Please Circle the category of these funds:   Scholarship Money







General Donation


Fundraising: _______________________






Membership

  
Concessions


Capital Campaign: __________________
Event: _____________________________

Other: _____________________________

Please explain any necessary designation or special instructions for the funds:  __________________________________________________________________________________________________________________________________________________

Please send to the donor:  
Receipt    
Thank You 
      Neither




Donor:    _______________________________

Address: ________________________________



             
    ________________________________




    ________________________________
__________________________________


_____________

Interim Foundation Director Signature   


Date

_____________________________


___________

Depositor Signature





Date




Deposit Form


Completed deposit forms and funds should be mailed to: 


Minnesota West Foundation 


1011 First Street Canby, MN 56220








