UNIVERSITY OF CALIFORNIA

for gifts / pledges up to $25,000. For gifts / pledges
over $25,000, please contact giving@ucsc.edu

In consideration of my interest in supporting the mission of UC Santa Cruz, | wish to make
an irrevocable gift to the UC Santa Cruz Foundation for the purpose(s) described below:

$ The UCSC Fund, unrestricted, to be used for priority projects determined by the Chancellor.

$ Restricted for the following purpose(s)

Outright gift of $ (Payment enclosed) or:

Pledge of $ to be paid over months in equal installments

(Pledges are to be fulfilled within one year). The first payment of $ is enclosed.

Bill my credit card: 1 VISA _ MasterCard _ American Express _ Discover

Number Expiration
Signature
_I Monthly installments of ($25 is the minimum amount for creditcard charges).

Donor Name(s)

For recognition purposes, please list my name as
-1 do not want my name in any donor listing. please print
Contact giving@ucsc.edu to make a gift in honor or memory of someone special.

Address

City State Zip Code

Telephone: Home ( ) Business ( )

E-mail: Home Business

_I'In addition, my employer (company name) will match my gift.

The firm’s matching-gift form _1is enclosed _Iwill be mailed.

Please return form and any payment by USPS:
UC Santa Cruz Foundation, Attn: Gift Administration, 1156 High St, Santa Cruz, CA 95064

To send by FedEx or UPS, or for other questions on makingagift, email giftadmin@ucsc.edu

As is customary with other University of Californiacampuses,UC Santa Cruz uses asmall portion of every gift tokeep accurate
records and bemore accountable toyou. Westrive to keepyour return on investment high; 94% of your gift goes directly to the
program you designate. Your gift is tax-deductibleto thefull extent of the law. If you have specific tax questions, we advise you
toconsultyourpersonalfinancialotegabdviser TheUCSantaCruzFoundationTaxIDnumberis 23-7394590.Contactthe

Executive Director of Development withquestionsatormolly.sims@ucsc.edu (Form version8/12/2021)
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