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GIFT LETTER 
 

 

  I, ___________________________________________      OF          ________________________________________ 
                (Relationship)                                (Address) 
               ________________________________________ 

                        

   ____________________________________________      OF          ________________________________________ 
              (Recipient of Gift)       (Address) 
 

                _______________________________________________________ 

 

 Will give (or have given) him or her a gift of $_____________________.   This is a bona fide gift and there is no 

  obligation, expressed or implied, to repay this sum at any time.  These funds are available and will be given (or 

  have been given) to: 

 

  ____________________________________________       ON         ________________________________________   
            (Donee)             (Date Funds Transferred*) 
  ____________________________________________                     ________________________________________ 
                  (Signature of Donor)                       (Date) 
  ____________________________________________                     ________________________________________ 
        (Donor’s Daytime Telephone Number)                             (Donor’s Evening Telephone Number) 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

 

VERIFICATION OF DEPOSIT 

 

  I hereby verify that the above-mentioned donor does have (or did have) the funds available to give as a gift if he 

  or she so desires. 
 

  Bank or Other Depository:        ________________________________________________________ 
                (Company) 

      ________________________________________________________ 
                 (Address) 

      ________________________________________________________ 
                    
 

 Official of Bank or Depository:   ________________________________________________________ 
                (Signature) 
      ________________________________________________________ 
                   (Title) 
      ________________________________________________________ 
                   (Date) 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

*The above information has been verified by Phone to be true and accurate. 

 

            Analyst: ______________________________________________ 

 

                 Date: ______________________________________________ 

 
 

NOTE:   Any intentional misrepresentation may result in civil liability and/or criminal penalties under Title 18, 

United Code, Section 1001, et ceq. and Connecticut. 


