
D o n o r  I n f o r m a t i o n

Name: Date of Bir th: 

Address: 

Phone Number : 

Email : 

G i f t  I n f o r m a t i o n

Total Gif t  Amount:

Please distribute my gift in the following way(s):

 

 

 

 
 

	I confirm that no goods or services were received in exchange of this gift.
 �I confirm that I am 70 ½ years of age or older and understand that a gift made via QCD

will contribute toward my Minimum Required Distribution; however I will not receive a
charitable tax deduction based on this gift.

 �I would like more information about how I can make an estate gift by naming MSU as
beneficiary of my IRA.

S ig nature Date

A d d i t i o n a l  I n f o r m a t i o n

Name of F inancial  Institution:

Contact Name:

Phone Number : 

Email : 

IRA Rollover

To ensure that gifts 
made to Michigan State 
University via Qualified 
Charitable Distribution 
(QCD) from your 
IRA are promptly and 
correctly allocated, we 
kindly ask that you return 
this completed form, in 
addition to instructing 
your financial institution 
to make a charitable 
distribution.

Please return this 
form via mail to:

MSU Advancement
c/o Keena Dunn
535 Chestnut Road, Room 300 
East Lansing, MI 48824

Or via email to:  
kmckenna@msu.edu

Detailed instructions for 
your plan provider can be 
found on the reverse side.

Amount:

Fund Name: 

Allocation Code: (if known) 

New gift
Payment on existing pledge

Amount:

Fund Name: 

Allocation Code: (if known) 

New gift
Payment on existing pledge

Amount:

Fund Name: 

Allocation Code: (if known) 

New gift
Payment on existing pledge

I n t e r n a l  U s e 

�Staff  responsible: 

Attach additional sheets if distributing gift more than three ways

QUALIFIED CHARITABLE DISTRIBUTION



W i r e  T r a n s f e r  I n s t r u c t i o n s

B a n k  o f  A m e r i c a
2600 West Big Beaver Road 
Troy, MI  48084

Cash Transfer Bank Routing Number :  0 2 6 0 0 9 5 9 3

CH Transfer Bank Routing Number :  0 7 1 0 0 0 0 3 9

Account Name:  B o a r d  o f  T r u s t e e s ,  M i c h i g a n  S t a t e  U n i v e r s i t y

Cash Transfer/ACH Checking Account Number :  1 9 3 5 2 1 8 1 3 9

Swif t Code for International Transfers:  B O F A U S 3 N

CHIPS (Clear ing House Interbank Payments System) Participant Number :  0 9 5 9

C H E C K S  M AY  B E  S E N T  T O :

MSU Advancement
c/o Keena Dunn
535 Chestnut Road, Room 300 
East Lansing, MI 48824

F e d e r a l  I D  
# 3 8 - 6 0 0 5 9 8 4

The IRA trustee/
administrator should send 
the IRA gift directly to 
MSU. The check, or wire 
transfer, should clearly 
reveal it represents an IRA 
provision gift for the current 
year and the name of the 
IRA account owner.

For more information about 
QCDs, contact Deanna Gast 
at gastd@msu.edu or (517)
884-1071.


