GIFT-IN-KIND REVIEW FORM
Form A-1
(Use Form A-2 for gifts of Real Estate)

Note:  Before any non-cash gift with a value of $5,000 or more may be accepted by anyone to benefit the University of Miami, you must do the following: 1) obtain an appraisal of the proposed gift; 2) complete this form; 3) send the completed form, the appraisal, and any supporting documents to the Associate Vice President (AVP) of Advancement Services, Gables 1 Tower, 1320 S. Dixie Hwy., Suite 300/LC 2932.  4) wait [approximately 2 weeks] to be contacted by the AVP regarding the decision of the Gift Review Committee as to whether the University will may accept the gift and how you should proceed.  You may not take possession of a gift valued at $5,000 or more until you have received a favorable decision from the committee; 5) inform donor of the IRS 8282 policy.  See Advancement  policy F40 for further information.
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	If no, donor must so acknowledge in writing.
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