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Donor-Advised Fund Grant Request

Grant requests are due in the Equity Foundation office by the 15th
of any month for disbursement by the end of the month.

Date: _________________    Amount of Grant: _________________________

Fund Name: __________________________________________________
Your Email: ___________________________________________________
Organization Information
Grantee Name: __________________________________________

Project/Program Name: ________________________________

Grantee Address: _______________________________________________________________


     _______________________________________________________________

Contact Person: ___________________________ Title: ________________________________

Contact Phone: ____________________________ Email: ______________________________
___ Yes, I would like to transfer _________ (enter amount) to Equity Foundation from my fund to help cover administrative costs and/or to assist Equity Foundation in promoting the dignity and worth of all people.
Additional Instructions:

_____________________________________________________________________________

______________________________________________________________________________
I hereby represent to Equity Foundation that this grant will not satisfy any pre-existing personal pledge of mine. Furthermore, this grant will not provide me with any non-incidental personal benefits. 

Donor-Advisor Signature:  __________________________________________________

Mail or fax to: 
Equity Foundation



PO Box 5696



Portland, OR  97228-5696



Fax: 503-231-5793

Office Use Only




IRS 501(c)(3) on file?:   ( Yes  ( No
      Confirmation of receipt sent to donor?  ( Yes  ( No

Check #: ________________
 Check Amount: _______________ Check Date: ______________

______________________________________
__________________

Treasurer





Date

Check/contract mail: ________________


Contract Number: _____________

          Date






