


Contributor Information 

Name of Contributor: ___________ SSN or EIN: ________ _ 

Contributor Type (Check one box only) 

□Individual

□Fiduciary

□Corporation (Non Pass through) □Pass through

□Privilege □Insurance

*Number of Shareholders, Partners, or Members:

*For Pass through entities only

Contributor Contact Information 

Contact Phone: 

□Not for Profit

Contact Person: ___________ _ 
------------

E-Mail Address: _______________ _

Address Information 

Address: ______________ Address Line 2: ____________ _ 

City: ________________ County (KS residents only): ________ _ 

State (ignore if outside the U.S.): __ _ Zip Code: ____ _ Country: 

Contribution Information 

Type of Contribution (Check one only): 

□Cash/Check □stocks/Bonds □Personal Property

□Real Estate: Amount/Value of Contribution:$ ____ _

Date of Contribution: ________ _ 

Fund Name: ____________ _ 

Project Name: ___________ _ 

Please Return this from to Heather Gennette: hgennette@cloud.edu or mail to: 

CCCC Foundation I PO Box 1002, Concordia, KS 66901 I 785-243-1435 ext. 235 

Cloud County Community College is a 501(c)(3) non-profit organization (EIN: 23-7164676). All gifts are tax 

deductible to the extent allowed by law. No goods or services were provided by the organization in exchange 

for th is contribution. 

Signature: __________________________________
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