
WABASH VALLEY COMMUNITY FOUNDATION INC.  

ADVISED FUND RECOMMENDATION FORM 

 
To the Wabash Valley Community Foundation Inc. Board of Directors; 

I recommend the following grants from the 
________________________________________________________________
___________________________________________________________ Fund. 

The purpose of this grant is: 

   [  ]    General Support for the organization. 

   [  ]    Support for (name the specific purpose) ___________________________ 

The address of this organization is ____________________________________ 

________________________________________________________________ 

Name of Grantee __________________________________________________ 

Total recommended amount  _________________________________________ 

I certify that this recommendation does not provide a financial benefit to me or 
any member of my family.  Specifically this payment does not represent: 

• Payment of a pledge that I have made to make a charitable contribution; 

• Reservations to participate in fund raising events where a non-incidental 
economic benefit, such as a meal, a sporting event, etc. is part of the 
value of the reservation paid; or, 

• Payment of tuition to private schools or post-secondary educational 
institutions. 

Signature: _______________________________________________________ 

Date:  __________________________________________________________ 

Please complete one (1) form for each organization you are recommending to 
receive a grant. Your recommendation does not guarantee that a grant will be 
made. 

Return to: 

Wabash Valley Community Foundation, Inc. 
200 South 8th Street 
Terre Haute, IN 47807 

Telephone 812-232-2234 
FAX 812-234-4853 


