
Donor Information Record

Name___________________________________________________________________
Home Address____________________________________________________________
City/State__________________________________________Zip___________________
Telephone Number________________________________________________________
Home E-mail_____________________________________________________________

Company Name__________________________________________________________
Work Address:___________________________________________________________
City/State_________________________________________Zip____________________
Work Phone_____________________________________________________________
Work E-mail_____________________________________________________________
Employee matching gift program?____________________________________________

Occupation(s)____________________________________________________________
Schools/Colleges attended:_________________________________________________ 
Previous job affiliations____________________________________________________
Estimated household income________________________________________________
Evidence of capacity to give_________________________________________________
________________________________________________________________________
Living situation (single, significant other, married)_______________________________
Children______________ Children involved in our programs______________________
Hobbies/Interests_________________________________________________________
_______________________________________________________________________

Contact person(s) (from our organization):_____________________________________
Relationship to prospect?___________________________________________________

Why might this person give to our organization?_________________________________

Cultivation/Contacts
Date Activity Contact made by? Comment Next steps?
________________________________________________________________________

_______________________________________________________________________
________________________________________________________________________
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