
MEDICAL COLLEGE OF GEORGIA FOUNDATION, INC. 
DEPOSIT INFORMATION FORM 

 
 
To: MCGF Revenue Accountant 
 
From: 
 
Date: 
 
CONTRIBUTOR INFORMATION: 
 
 
 
 
Type of Receipt (Gift or Other)  
 
Donor Name (Individual) 
 
Donor Name (Corporation) 
 
Title & Position 
 
Organization 
 
Address 
 
 
 
 
MCGF Fund Name 
 
MCGF Fund Code Number 
 
Amount 
 
Acknowledgement 
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