|
ARIZONA STATE ] LAND DEPARTMENT

Land Employee Recognition Program - Donor Intent Form

I , hereby verify that | am donating the amount of

(print name)

$ dollars to the Arizona State Land Deparment to be used by the Department

for employee recognition activities. | understand that all funds donated will be used
exclusively for employee recognition under the direction of the Commissioner. | fully
recognize that all donations made to the Department authorized by this form are
permanent, not tax-deductible, and are not subject to refund.

I, nor the entity | represent, is currently doing business with the Department.

I, nor the entity | represent, currently has an application in progress to do
tnials) phusiness with the Department.

(signature) (date)

RECEIVED:

(sign and date)

T&C VERIFICATION:

(sign and date)

TRUSTEE CERTIFICATION:

(signature) (date)
(signature) (date)




