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Donor-Advised Fund Grant Request Form

After completing all sections, please mail to:  Bainbridge Community Foundation, Marge Williams Office Center, 221 Winslow Way West, Box 305, Bainbridge Island, WA 98110. If you have any questions, please contact us at (206) 842-0433 or email info@bainbridgecommunityfoundation.org.  For additional forms, please download them from www.bainbridgecommunityfoundation.org.

INFORMATION FOR PROPOSED GRANT: 

1. Name of Donor-Advised Fund:_________________________________________________________
2. Nonprofit Organization Name:
_______________________________________________________
3. Address: 
______
4. City:____________________________State:______________________Zip:_____________________
5. Contact Name:
__
6. Phone:_________________Fax:__________________Email:________________________________ 
7. Website:______________________________________
8. Proposed Grant Amount:
__
9. Purpose of Grant:
_____

______
_____________________________________________________________________________________
I/We understand that final judgment on the following grant request rests with the Board of Directors of the Bainbridge Community Foundation, whose charge it is to see that all distributions are consistent with the purposes of the Bainbridge Community Foundation. Further, I/we assure the Bainbridge Community Foundation and the Board of Directors that I/we have made no pledge that would commit the Bainbridge Community Foundation. 

Signature of Donor:_______________________________Date:__________________________________
DAF-2 9-07


