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Date:
 
Wednesday, July 27, 2011





Fund ID:

___________________

We would like to request a distribution(s) from the ________________________________ Fund/Sub-Fund payable to the organization below for the amount listed:

	1. Organization’s official name 

	

	2. Organization’s mailing address


	

	3. City                                          State                      Zip


	Phone (if available)

	4. Amount of Distribution

$
	5. Special instructions or purpose (e.g., for operating expenses)


All grant recommendations are processed on Tuesdays and Thursdays; please allow 3-4 working days.

Please Check All That Apply:

· Mail the check(s) to the address shown above.
· Call the number provided above to arrange pick up of the check.

· Wire the distribution to our account as follows:

Bank Name: __________________________________________________________________

Routing Number: ______________________________________________________________

Account Number: ______________________________________________________________
_____________________________________________________________________________________
Organization Name

_____________________________________________________

_________________________
Signature








Date
_____________________________________________________

_________________________
Signature








Date
Truman Heartland Community Foundation


4200 Little Blue Parkway, Ste. 340


Independence, MO 64057


(816) 836-8189 phone ● (816) 836-8898 fax





Agency Distribution Form








www.thcf.org 

