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This form should accompany a charitable gift made to the Michigan 4-H Foundation by a donor who designated the gift to support a county 4-H program.

	Donor Information

	Name(s)
	

	Address
	

	City, state, ZIP
	

	Telephone
	

	E-mail address
	

	County to receive gift
	


This is gift is designated by the donor as: (please select one)

· Unrestricted use by this county 4-H program.

· Restricted to support ___________________________________________________ 
                                  (name of specific county 4-H program or activity)
*Please refer to the A Staff Member’s Guide to County 4-H Giving Programs for details on fund distribution and related fees.

_________________________________________


_____________________
County MSU Extension 4-H representative signature

Date

Michigan 4-H Foundation


County 4-H Major Gift Transmittal Form
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