GRANT RECOMMENDATION(S) FORM

DONOR-ADVISED FUND

As an advisor to the (Name of Fund) ________________________________________________________________________________

I (we) suggest the following grant(s):  


ORGANIZATION NAME:

CONTACT PERSON NAME & TITLE:


ADDRESS:


CITY:




STATE:

ZIP:

PHONE: (        ) _____________________


AMOUNT $




(Distributions in the amount of $250 or more are preferred.)


PURPOSE OF GRANT (e.g., general support, capital campaign, specific program, endowment, etc.):




ORGANIZATION NAME:


CONTACT PERSON NAME & TITLE:

ADDRESS:


CITY:




STATE:

ZIP:

PHONE: (        )


AMOUNT $




(Distributions in the amount of $250 or more are preferred.)


PURPOSE OF GRANT (e.g., general support, capital campaign, specific program, endowment, etc.):




ORGANIZATION NAME:

CONTACT PERSON NAME & TITLE:

ADDRESS:


CITY:




STATE:

ZIP:

PHONE: (         )


AMOUNT $




(Distributions in the amount of $250 or more are preferred.)


PURPOSE OF GRANT (e.g., general support, capital campaign, specific program, endowment, etc.):




The distribution(s) suggested above are advisory only and do not represent satisfaction or discharge of any pledge or other financial obli-gation of the undersigned, such as membership fees, or contributions from which personal benefit is derived (e.g., tickets to events, etc.)

Advisor’s Signature:
 ______________________________________________________    Date: ________________________________

Advisor’s Signature (if applicable): __________________________________________    Date: ________________________________

Mail or Fax to

Capital Region
community foundation

6035 Executive Drive, Suite 104

Lansing, Michigan  48911

www.crcfoundation.org***(517) 272-2870***FAX: (517) 272-2871







