
 

 

This Statement of Conditions is made this _____ day of ______________, 20___. 

DIOCESE OF ROCKFORD 
STATEMENT OR WAIVER OF CONDITIONS PLACED ON PROPOSED CHARITABLE GIFT  

 
1. Name and address of individual/entity proposing to make the charitable gift: 

_____________________________________________________________________________________________
____________________________________________________________ 

2. Name and address of entity to which the gift is proposed to be made:  
_____________________________________________________________________________________________
_______________________________________________________________ 

3. The gift is described as follows: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________ 

4. The Donor places the following conditions on the proposed gift OR states that no conditions exist 
on the proposed gift (check one):  
____the following conditions apply: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
____Donor states that no conditions are attached to the proposed gift, and Donor waives any conditions.  
 5. In the event the conditions of the gift become incapable of fulfillment, unnecessary, or impractical, 
may the Diocese/Parish/School/Other entity release the conditions as necessary to otherwise utilize the gift as 
closely as reasonably possible to carry out the Donor’s original charitable endeavor? 
____yes 
____No 
 
DONOR: 
_________________________________________ 
Print Name 
By:  _____________________________________ 
Its:  _____________________________________ 
DONOR: 
_________________________________________ 
Print Name 
By:  _____________________________________ 
Its:  _____________________________________ 
DONOR: 
_________________________________________ 
Print Name 
By:  _____________________________________ 
Its:  _____________________________________ 
  
 

____The above described gift is accepted by _______________________________________. 
____The above described gift is declined by ________________________ because the conditions placed on the gift cannot be 
fulfilled, and Donor has not consented to the Diocese choosing another appropriate use for or beneficiary of the proposed gift. 
____The above described gift is declined by ________________________ for the following reasons: 
_____________________________________________________________________________________________ 
 

DONEE: 

_________________________________________ 
Print Name 
By:  _____________________________________ 

Its:  _____________________________________ 
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