
 

 

 

CFNEK DEPOSIT FORM 

(To be included with all deposits to CFNEK) 

 

Name of Fund: ______________________________________________  Date: ________________________ 
 

Gift Origin: Individual Donor Business  Parish or Board _______________________ 

 Source/Event (if any)  
 

 Donor Name(s)  Amount  

____________________________________________
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____________________________________________

____________________________________________
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____________________________________________

____________________________________________

____________________________________________

____________________________________________
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____________________________________________
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____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

 

Mail this form to: 

Catholic Foundation of Northeast Kansas 

12615 Parallel Pkwy 

Kansas City, KS 66109

 

Item(s) to enclose: donor’s check, gift envelope, letter stating donor intent; a copy of will or trust; or written 

solicitation for endowment gifts.   

 

CFNEK is required to separately account for donor designated* and parish or board designated ** gifts to 

funds.  Please clarify origin of funds. 

 

* Donations designated by donors to be restricted (either on the check, letter, will, or other written documentation) or 

proceeds from parish fund-raisers specifically for the fund or endowment (attach the pledge sheet or promotional 

material) 

 

** Donations designated by the parish or board to be restricted 

 

CFNEK will handle accounting and acknowledgement of gifts to funds held with CFNEK.   
 

 


