
(Name of Donor Advised Fund)

TO: The Board of Directors/Quad Cities Community Foundation

As Advisor to the above named Fund, I recommend that the Board of Directors of the Quad Cities Community 
Foundation consider the following grant to the nonprofit organization and purpose indicated below:

Grant Amount: ________________________________________________________________________

Organization: _________________________________________________________________________

Grant Purpose: ________________________________________________________________________

Phone

Address City State  Zip

Contact Name

□ I wish for this grant to be anonymous.

By making this Grant recommendation, I acknowledge that it does not fulfill a pledge. I also acknowledge 
that the Community Foundation will inform the grant recipient that I decline to receive any goods or services 
that provide more than an incidental benefit to me or my family, including but not limited to event tickets, 
membership passes, or registration fees.

I understand that this is a recommendation only, and not a direction.

Signature of Authorized Fund Advisor Date

www.QCCommunityFoundation.org
DONOR ADVISED GRANT RECOMMENDATION FORM
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