UNIVERSITY OF MONTEVALLO FOUNDATION
NEW ACCOUNT INFORMATION


	ACCOUNT 
NAME
	
	ACCT
REP
	
	ACCT
NO.
	



	DATE 
EST.
	
	INITIAL DEPOSIT
	
	TYPE 
(E/A)
	
	DEPT.
	



CLASSIFICATION (PLACE “X” IN ONE BOX)

	
	SCHOLARSHIP
	
	PROG DEV
	
	PROG MGMT
	
	UNRSTR
	
	TEMP RESTR
	
	PERM RESTR



	
TERMINATION DATE (OR SCHEDULE TO REACH ENDOWED ACCOUNT MINIMUM)
	



	PURPOSE OF ACCOUNT
	

	

	

	





	ACCOUNT CRITERIA
	

	

	

	





	NOTES/INSTRUCTIONS
	

	

	

	





DONOR/CONTACT PERSON


	                         NAME                                                                                             STREET                                                         CITY                           STATE                            ZIP  



	


       HOME TELEPHONE                            OFFICE TELEPHONE                                            FAX NUMBER                                                           E-MAIL ADDRESS




							______________________________________________________
SIGNATURE OF ADVANCEMENT REPRESENTATIVE                  DATE



DISTRIBUTION OF FORM (PLACE “X” IN ONE BOX)

	
	DONOR
FILE
	
	DATABASE
FILE
	
	ACCT REP
	
	SCHOLARSHIP
	
	ACCOUNTING
	
	OTHER




