
Telephone: (804) 545-8656 Fax: (804) 282-7507
P.O. Box 17128
Richmond, VA 23226

RECOMMENDATION OF GRANT FROM DONOR ADVISED FUNDS

Pursuant to the terms of the Donor Advised Fund, which I have established at Richmond Jewish Foundation, I hereby suggest that you pay out of the income of the Fund, and out
of the principal thereof to the extent that the Fund’s income is not sufficient for such purposes, the following amounts to the listed tax-exempt organizations:

SPECIFIC DESIGNATION
AMOUNT ORGANIZATION ADDRESS OF PURPOSE

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ _________________________________________________________________ ______________________________________

_____________ Richmond Jewish Foundation Voluntary Donation - to support the Genesis Fund

$____________ TOTAL AMOUNT OF RECOMMENDATIONS

The above suggested distributions do not represent payment or satisfaction of any legally enforceable obligation.  If any material benefits or privileges are offered in connection
with such distributions, I have not and will not accept them.  Furthermore, I understand that the Richmond Jewish Foundation's Board of Directors has full discretion as to the
recipients of distributions from this Donor Advised Fund.

__________________________________ __________________________________ __________________________________
SIGNATURE FUND NAME (Please Print) DATE


