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Description automatically generated]Gift Declaration Form 
For reporting gifts in line with the Client Relationship and Management Policy and Procedure
Complete this form if you receive a gift that is to be declared. 
	Details of the person declaring the gift

	First name:
	

	Family name:
	

	· Employee
· Volunteer
· Student
· Contractor

	Position:
	

	Department:
	

	Contact number:
	

	Declaration made by the recipient of a reportable gift offer

	Date offered:
	


	Offered to: (insert name and position title)
	


	Offered by: 
	


	Reason the gift was offered:
	


	Description of the gift:
	


	Estimated value of the gift:
	$

	First-time offer:
	· Yes
· No – Received from this source in the last 12 months?  Yes    No

	If you previously received offers from this source, what is the estimated cumulative value of the gifts?
	$

	Do you believe the gift to be of cultural, historical or other significance?
	· Yes
· No


	The gift was:
	· Declined
· Accepted on behalf of the organisation

	If the gift was accepted, are you applying to transfer ownership to yourself?
	· Yes
· No




	Signature of the person declaring the gift

	Name:
	

	Signature:
	

	Date:
	

	Noted by the ‘responsible person’ (as an authorised delegate) – CEO/COO/CMO/CNO/CAHP

	Noted:
	· 

	Signature 
	

	Name:
	

	Role:
	

	Date:
	

	[bookmark: _Hlk127608983]Gift Register Updated:

	Updated:
	· 

	Signature:
	

	Name:
	

	Role:
	

	Date
	

	Assets Register Updated (if applicable):

	Updated:
	· Yes
· Not applicable

	Signature:
	

	Name:
	

	Role:
	

	Date
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