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GRANT RECOMMENDATION FORM
FLEXIBLE DONOR-ADVISED FUND

As an advisor to the (Name of Fund):

I recommend the following grant:

ORGANIZATION NAME:

FEDERAL ID# (if known)

CONTACT PERSON NAME & TITLE:

EMAIL:

ADDRESS:

CITY: STATE: ZIP:

PHONE: ( )

AMOUNT § Grants of at least $1,000 are strongly recommended;

Please issue this grant anonymously

however, we will process grants as low as $500.

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

etc.):

I confirm the distribution recommended above is advisory only and does not represent satisfaction
or discharge of a legally binding pledge or other financial obligation, such as membership fees, or
contributions from which personal benefit is derived (e.g., tickets to events, etc.).

Advisor’s Signature:

Date:

Mail, Email or Fax to :

Community Foundation

330 Marshall Street, Suite 300
Lansing, Michigan 48912
www.ourcommunity.org * (517) 272-2870 « FAX: (517) 272-2871
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