Name # Penn

Office of Gift Planni
StreetAddress t,cl,e?y m,lmn,,ﬁiff? =8

City, StateZip Code

I/We wish to recommend that a grant(s) be made from the Donor Advised Fund at the University of Pennsylvania as follows:

Distributions made to University (Tax ID 23-1352685):

Amount School or Center Fund/Area of Interest Anonymous?

O Odd

Distributions made to Outside Qualified Charity:
Amount  Name of Charity Address Tax ID No.  Designation (if applicable) Anonymous?
$ [
$ [
$ [

I/We acknowledge that I/we have read the Procedures for the Administration of University of Pennsylvania Donor Advised Funds, certify that this grant
recommendation conforms to those procedures, and that neither I/we nor any party (other than the proposed grant recipient) will receive a more than
incidental benefit as a result of this grant recommendation.

Please sign here: Date:

Please sign here: Date:

2929 Walnut Street ~ Suite 300  Philadelphia, PA 19104-5099
Tel 215.898.6171  Fax 215.746.4833
www.giving.upenn.edu/gift-planning
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