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Development Services

Raiser’s Edge Information Request

Please be aware that any changes

(deletions/ additions) to the original request may result in a delay of receiving your list.

Name:______________________________ 
Date Requested:____________  Date Needed:____________

Request Name: _________________________________________________

IMPORTANT! Please indicate if one of the following applies:

 FORMCHECKBOX 
This request is going to be used as a core list that other segments will be based on.

 FORMCHECKBOX 
This request is a segment based on a previous core list.  Core List Name:___________________________ 

 FORMCHECKBOX 
A new appeal code needs to be created in conjunction with this request.

You may suggest the new appeal code name here, however the Manager of Donor Services reserves the right to override suggested codes to the extent necessary for consistency in coding practices.

Suggested appeal code: ________________

Purpose of Request  (What will this be used for?  i.e. Newsletter, solicitation, annual report mailing, etc.)

_______________________________________________________________________________________

Request For:  FORMCHECKBOX 
Report/List   FORMCHECKBOX 
Query Creation Only   FORMCHECKBOX 
Other  

If other, please specify:__________________________________ 

File Format:   FORMCHECKBOX 
Excel (CSV)   FORMCHECKBOX 
MS Word Mail Merge   FORMCHECKBOX 
WordPerfect Mail Merge 

Sorting Requirements (please specify):______________________________________________________ 

Download to:   FORMCHECKBOX 
E-mail attachment   FORMCHECKBOX 
K share

If K share, please indicate folder name:________________________________________________________ 

Constituency Groups that the select list will be based on:  

 FORMCHECKBOX 
Individuals   FORMCHECKBOX 
Corporations   FORMCHECKBOX 
Foundations   FORMCHECKBOX 
Organizations   FORMCHECKBOX 
All Groups

Define your request: (What qualifies them being in the report? Please be specific in your request).

Example: Metro Atlanta donors who have given to the Emergency Fund

Example: All individuals from GA and SC

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Giving Information--Check all that apply:

 FORMCHECKBOX 
Cash (includes pledge payments & stock)   FORMCHECKBOX 
Match   FORMCHECKBOX 
Soft Credits   FORMCHECKBOX 
Pledges   FORMCHECKBOX 
Gifts-in-kind

 FORMCHECKBOX 
Single Gift


From:________  To:________

 FORMCHECKBOX 
Cumulative Giving 
From:________  To:________ 

*If you marked cumulative giving, do not mark both the pledge and pledge payment gift types—this will lead to inaccurate totals. Example: John pledged $1,000 and made a pledge payment of $500; he did not give us $1,500.

EXCLUDE the Following—Check all that apply:

Mail or General Types: 

 FORMCHECKBOX 
Deceased   FORMCHECKBOX 
Invalid Address   FORMCHECKBOX 
No E-mail   FORMCHECKBOX 
No Pledge Reminder   FORMCHECKBOX 
Do Not Solicit  FORMCHECKBOX 
Non-donors

 FORMCHECKBOX 
Foreign Addresses 

Constituency Codes:

 FORMCHECKBOX 
CDC Employees _______________________   FORMCHECKBOX 
CDCF Board_______________________   

 FORMCHECKBOX 
BoV_______________________   FORMCHECKBOX 
CDCF Reg. Ambassador_______________________   

 FORMCHECKBOX 
CDCF Former Board_______________________   FORMCHECKBOX 
Friends of CDC_______________________   

 FORMCHECKBOX 
Honorary Board_______________________    FORMCHECKBOX 
Media_______________________

 FORMCHECKBOX 
Other_______________________    FORMCHECKBOX 
Other_______________________  

Appeal Codes:

 FORMCHECKBOX 
_________________   FORMCHECKBOX 
_________________   FORMCHECKBOX 
_________________   FORMCHECKBOX 
_________________  

Attributes:

 FORMCHECKBOX 
Mahoney Society_______________________   FORMCHECKBOX 
CFC_______________________

 FORMCHECKBOX 
Other_______________________   FORMCHECKBOX 
Other_______________________

 FORMCHECKBOX 
Additional Exclusions (describe below):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Output Fields (What do you want to see on your report?) Below are some of the more commonly requested fields:

Name Fields

 FORMCHECKBOX 
Primary Addressee   FORMCHECKBOX 
w/Spouse Addressee   FORMCHECKBOX 
Primary Salutation  FORMCHECKBOX 
w/Spouse Salutation  FORMCHECKBOX 
Last Name   FORMCHECKBOX 
First Name   FORMCHECKBOX 
Reports/Public Lists

Address

 FORMCHECKBOX 
Preferred   FORMCHECKBOX 
Home   FORMCHECKBOX 
Business   FORMCHECKBOX 
E-mail   FORMCHECKBOX 
Home Phone   FORMCHECKBOX 
Bus. Phone

Employment

 FORMCHECKBOX 
Employer   FORMCHECKBOX 
Title

Giving

 FORMCHECKBOX 
CFY   FORMCHECKBOX 
FY-01   FORMCHECKBOX 
FY-00   FORMCHECKBOX 
FY-99   FORMCHECKBOX 
FY-98   FORMCHECKBOX 
Lifetime   FORMCHECKBOX 
First Gift   FORMCHECKBOX 
Largest Gift   FORMCHECKBOX 
Last Gift 

Gift Types

 FORMCHECKBOX 
Cash   FORMCHECKBOX 
Match   FORMCHECKBOX 
Soft Credits   FORMCHECKBOX 
Split Gifts   FORMCHECKBOX 
Pledges   FORMCHECKBOX 
Gifts-in-kind

Misc.
 FORMCHECKBOX 
ID Number   FORMCHECKBOX 
Constituency Code

 FORMCHECKBOX 
Additional Output Fields (describe below):

______________________________________________________________________________________________________________________________________________________________________________
Notes:

· When requesting a list by zip code, please define the starting zip. For example, all donors within a 50-mile radius of 30303.

Development Services Only

Completed by:____________________ Date:______________ # of Records:____________

Saved Query Name:__________________________________________________________

Please retain a copy of this form for your records.
 Version 1.1 – 6/5/03
_1114525715.doc
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