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Philanthropic Fund Request
Recipient of Funds (Name of Charitable Organization):

Organization Name

Organization Location

Organization Contact

Organization Phone

Special Purpose of Gift
(acknowledgements, etc.)

Donor Information:

Philanthropic Fund Name

Amount to Distribute

Fund Distribution:

 FORMCHECKBOX 

Within the next 10 business days

 FORMCHECKBOX 

On the following date:      
 FORMCHECKBOX 

On a standing / recurring basis:


 FORMCHECKBOX 

Monthly
 FORMCHECKBOX 

Quarterly
 FORMCHECKBOX 

Semi-annually
Start Date:
     
Fund Acknowledgement:

 FORMCHECKBOX 

The individual / business named on the philanthropic fund account

 FORMCHECKBOX 

Distribution to be issued anonymously
 FORMCHECKBOX 

Others not named on the account:


Name 


Address

Please check box below and sign to process your request:

* FORMCHECKBOX 

I acknowledge that I have read the United Way Philanthropic Fund guidelines. I hereby certify that neither I nor anyone else related to me will receive any benefit from the recommended charitable organization and the distribution does not fulfill a  pre-existing pledge. 

*Signature


E-mail:
pfunds@unitedwaytucson.org


Or mail to:
United Way – Continuum of Caring


PO Box 86750, Tucson AZ  85754-6750


Or fax:
520-903-9002
