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Grant Recommendation Form

ORGANIZATION TO RECEIVE GRANT

NAME:
   


ADDRESS      




TELEPHONE:   

CONTACT PERSON:  

EMAIL:

CHARITABLE PURPOSE OF GRANT: (this language will be used in the grant letter)





AMOUNT OF GRANT:



I certify that the above recommendation does not represent the payment of any pledge or other financial obligation.  I further certify that neither I nor any of my family members or entity where I have a 35% controlling interest will receive any personal benefit from the distribution of the proposed grant.   I also certify that neither I nor the parties mentioned above are receiving an excess benefits where such benefits are defined as any compensation or reimbursement expense from the proceeds of the proposed donor advised grant.    I acknowledge that pursuant to the U.S. Pension Protection Act of 2006, the penalties for prohibited benefits amount to 125% of the size of the grant.
SIGNATURE OF FUND ADVISOR                                                                       DATE: 

NAME OF FUND ADVISOR                                                                        
MAIL/ FAX REQUEST TO:                     International Community Foundation

2505 N Avenue, National City, CA 91950

T: (619) 336-2250 F: (619) 336-2249
For further information regarding advised fund recommendations and restrictions, please see the General Charitable Policy and the Advised Fund Guidelines of the International Community Foundation.


For Grants Administration Only

Date received:












