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Authorize a Gift from Your Philanthropic Fund

Name of your Philanthropic Fund:

To the Foundation Distribution Committee:

[please print ]

Pursuant to the terms of the Donor-Advised Philanthropic Fund which I/we have established at the Jewish
Community Foundation of the West, |/we hereby recommend the following distributions for your consideration.

Organization to Receive Distribution

Contact Person / Organization Address

Amount of Distribution
Purpose of Distributon

Contact:

Address:

Phone:

Contact:

Address:

Phone:

Contact:

Address:

Phone:

Contact:

Address:

Contact:

Address:

Phone:

The suggested distributions do not represent the payment of any pledge or other financial obligation. If any benefits or privileges
are offered in connection with such distribution(s), I/we will not accept them.

The Foundation is authorized to acknowledge your distributionsin their annual report. [ Jyes [ ] no

(Signature)

(Signature)

(date)

Mail to

Or Ddliver to

2862 Arden Way, Suite 103
Sacramento, CA 95825-1390

Jewish Community Foundation of the West

Jewish Community Foundation of the West
2351 Wyda Way
Sacramento, CA 95825

The Jewish Community Foundation of the West will provide you with an acknowledgement for each distribution from your fund.

Distributionlnstructions-FormExample.doc

Revised: 06/20/2007




