
1.  ORGANIZATION  Have you recommended a grant from your  
   fund to this organization within the past year?    

      Yes (if yes, then skip to #3)      No 

 
2.  ORGANIZATION MAILING ADDRESS 

 Street or P.O. Box  City

 State Zip code Phone (if available)

3.  AMOUNT OF GRANT 4.  SPECIAL INSTRUCTIONS OR GRANT PURPOSE (e.g., for operating expenses)

  $ 

 

5.  ACKNOWLEDGMENT
 If you would like the recipient of this grant to acknowledge someone other than the donor, please include their contact info: 
  

 Name Street or P.O. Box 

 City State Zip code 

6.  OTHER 

   Note that I/we choose to remain anonymous to the grant recipient(s).

 
Grant Recommendation Form

If you prefer not to submit your recommendation via Donor Central, you may complete this form and send it to your philanthropic 
advisor via fax, mail, or email (as pdf attachment).

Donor name:                                                                                                           Phone number: 

I would like to recommend a distribution from                                                                                Fund to the following organization:

Providing complete organizational information will speed your requests. The Community Foundation’s grant cycle runs weekly –  
recommendations made by Monday at 5 p.m. will be sent that Friday. Please note that donor-advised funds whose assets are invested 
outside the Foundation’s unitized pool may take longer to process.

I certify that the above suggestion(s) does not represent the payment of any irrevocable or legally binding pledge or other  
financial obligation, nor does the undersigned or any family member expect any personal benefit from this charitable distribution.  
I also acknowledge the above suggestion(s) must receive approval of the Board of Directors of the Community Foundation.

Signature  Date

Official name

Contact

cfgreateratlanta.org   (6/22)
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