
Donor Confidentiality Agreement Form 
 

 

In signing this document you are agreeing to treat each alumni file with 

confidentiality and will never copy or replicate their information in any way. 

In addition you are agreeing to handle information about their donation with 

respect and privacy.  

 

 

Donor Bill of Rights Agreement Form 
 

-Donor has the right to the most current and correct information 

-Assure that 100% of their donation will go where they specify 

-Assure the donor that their donation will be handled with respect and 

confidentiality 

 

I (print name) __________________________________ agree to comply with 

the above statement and understand that failure to do so will result in 

automatic termination and criminal charges.  

 

 

 
____________________________________  _________________ 

  Signature      Date 


