GRANT RECOMMENDATION FORM

Grant checks are mailed on March 31, June 30, September 30, and December 31. Recommendations must
be received by the 20" of March, June, September or December to receive consideration for that quarter.
Recommendations submitted after the 20" will be processed at the end of the following quarter. In the event
of an urgent need, the Donor may petition OJCF to send a grant at the end of a non-quarterly month.

1. Today’s Date:

2. Your Fund Name:

3. Your Fund ID Number (if known):

4. Donor Advisor(S) Name:

We wish to recommend the following grant from the above fund for consideration:

5.  Date of Distribution: [ ] March 31 [ ]June 30 [ISeptember 30 [ ]December 31
[ ] Other

6.  Organization Name:

7. Organization Address:

8.  501(c)(3) Number (if known):

9.  Amount To Be Granted: $

10. Purpose Of Grant: For your organization’s needs

11. Is this a one-time recommendation or a repeating recommendation? [] One-Time [ ] Repeating

12.  If a repeating, please detail how often and when recommendation should repeat:

13.  Are there any special considerations or extra information we should be aware of? [lYes []No

14. If yes, please detail:

By signing this form, | hereby certify that neither | nor anyone else will receive any impermissible benefit from the recommended
charitable organization. This includes, for example, tickets to charitable events, memberships that have a non-deductible portion,
tuition, raffle tickets, and goods or services bought at a charitable auction. In addition, this grant recommendation is not in payment
of an enforceable pledge and is not made for lobbying purposes or to support a political campaign. | understand and acknowledge

Signature of Donor Advisor Signature of Donor Advisor

Please mail or fax this form to the address or fax number below or email it to gailm@ojcf.org.
The Oregon Jewish Community Foundation
610 SW Broadway, Suite 407 - Portland, OR 97205 - (503) 248-9328 - (503) 248-9323 Fax - www.ojcf.org



