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Grant Recommendation Form 
 

 

Send to: Community Foundation of Boone County 

  P.O. Box 92 

  Zionsville, IN 46077 
 

 

Fund Name: ________________________________________________________ 

 

As the fund advisor to the Community Foundation of Boone County for the above listed Fund, I 

recommend the grant(s) listed below. 
 

Please send a grant check in the amount of $_______ to the following charitable organization: 

 

 Organization  ______________________________________________________________ 

 Contact name ______________________________________________________________ 

 Address           ______________________________________________________________ 

 Phone              ______________________________________________________________ 

 For the purpose of   _________________________________________________________ 

            _________________________________________________________ 

            _________________________________________________________ 

 

Name(s) of advisory committee members: 
________________________________________      ______________________________________ 
________________________________________      ______________________________________ 

________________________________________      ______________________________________ 

________________________________________      ______________________________________ 

 

I acknowledge and represent as follows: 

 That the grant recommendation or recommendations must receive approval by the 

Community Foundation of Boone County Board of Directors. I also understand that this 

is a recommendation only, and not a direction. 

 I further certify that the grants listed above will not provide any benefit to the fund 

advisor, donor, or committee member. 

 That, in accordance with IRS regulations, this recommendation will not be made to pay 

dues for membership of an individual in an organization, to discharge or satisfy a legally 

enforceable obligation or personal pledge or for any purpose from which the donors, 

advisors, or related parties to the above-listed fund will receive some benefit.  
 

Original 

Signature:_______________________________________________Date:_________________ 

         

           


