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Donor-Advised Fund Grant Distribution Form 
Please mail, fax, or email your completed form to  

Terry Brashears, Assistant Director, Catholic Community Foundation 
320 Cathedral Street, Baltimore, MD  21201 

Fax (410) 625-8485; Email: Terry.Brashears@Archbalt.org 
 
Name of Donor-Advised Fund: ____________________________________________________________ 
 
Name(s) of Advisor:   ____________________________________________________________ 
 
Pursuant to the terms of the above-referenced Named Fund which I have established at The Catholic Community 
Foundation of the Archdiocese of Baltimore, Inc., I would like to recommend that the income and/or principal 
available for distribution from such Fund be distributed to the following organizations or for the following 
charitable purposes, in the following amounts. None of the following recommendations is being made to satisfy 
a pledge or some other legal obligation, and I certify that I have not and will not accept any benefits or privileges 
offered in connection with such distributions.  
 
Name of Organization/Charitable Purpose: ____________________________________________________ 
Address of Organization:   ____________________________________________________ 
Tax ID#:     ____________________________________________________ 
Designated Use by Organization:  ____________________________________________________ 
Amount:     ____________________________________________________  
 
Name of Organization/Charitable Purpose: ____________________________________________________ 
Address of Organization:   ____________________________________________________ 
Tax ID#:     ____________________________________________________ 
Designated Use by Organization:  ____________________________________________________ 
Amount:     ____________________________________________________ 
 
Name of Organization/Charitable Purpose: ____________________________________________________ 
Address of Organization:   ____________________________________________________ 
Tax ID#:     ____________________________________________________ 
Designated Use by Organization:  ____________________________________________________ 
Amount:     ____________________________________________________ 
 
Name of Organization/Charitable Purpose: ____________________________________________________ 
Address of Organization:   ____________________________________________________ 
Tax ID#:     ____________________________________________________ 
Designated Use by Organization:  ____________________________________________________ 
Amount:     ____________________________________________________ 
 
___ Please notify the above organization(s) that this contribution is made on the recommendation of the above 
donor-advised fund. 
___Please keep the source of this contribution anonymous. 


