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DONATED ASSET NOTIFICATION       CD006


Instructions

· For assets to be recorded in UCT assets register, send to Assets Office, Bremner Building, with AS001, and all supporting documents.

· For any other donated assets, send to Finance Unit, Development & Alumni Department, Old Admin Building, Lower Campus, with all supporting documents.

DONOR DETAILS (Complete A if individual donor or B if organisation)

	A
	Surname
	
	Create donor
	Y
	N

	
	First name
	
	Title
	
	Initials
	
	Kidz no

	B
	Organisation name
	
	

	
	Contact person
	
	Title
	
	Initials
	
	Fundraising mechanism

	Postal address
	
	

	
	

	Country
	
	Post code
	
	Processor / Date

	Donor letter attached?
	Y
	N
	Donor project ref. no.
	
	

	Anonymous donor?
	Y
	N
	Anonymous donation?
	Y
	N
	


DONATED ASSET CATEGORY

	Equipment (
	Books (
	Artwork (
	Shares (
	Other (


ASSET DETAILS (Complete ONLY ONE of A, B or C)
A: If asset must be recorded in UCT assets register
	Completed form AS001 attached?
	Y
	N
	Asset master no.
	

	Assets office comments
	
	Acquisition value
	

	
	
	Acquisition date
	


B: If asset is in the form of shares
	Details of share portfolio attached? 
	Y
	N
	Journal no.
	

	Fund no.
	
	Cost object no.
	
	Journal amount
	

	Treasury comments
	
	Journal date
	


C: Any other donated assets
	Asset description 
	

	Item name
	

	Additional information
	

	Make
	
	Model
	
	Serial no.
	

	Estimated market value*
	


*Note:
The Section 18A certificate will state the nature of the donation and not its rand value. This figure is required for reporting purposes.

ASSET LOCATION
	UCT department name
	
	Org. code
	
	Building code
	

	Building where housed
	
	Room / Lab no. (If known – max 8 characters)
	

	If asset is housed at the home of a staff member, state name
	


AUTHORITY

	Form completed by (Name, e-mail, tel., date)
	

	I confirm that the above asset has been physically verified and accept responsibility for reporting to the donor as required.

	
	Print name
	Signature
	E-mail _._@uct.ac.za
	Contact no.
	Date

	Fund Holder 
	
	
	
	
	

	Area Finance Manager 
	
	
	
	
	

	I confirm that this donation complies with UCT’s criteria for acceptance for 18A.

	DAD Finance Manager
	


FOR DEVELOPMENT & ALUMNI DEPARTMENT USE

	Project Name
	
	Create project
	Y
	N

	Routing
	Donation no.
	Processor / Date
	18A no.
	Processor / Date
	18A Signed by
	Date
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