Pa

. triangle community
Y@V FOUNDATION

MAKE A DIFFERENCE

REQUEST FOR DISTRIBUTION

(organization)

requests the distribution of $ (amount)

from the (fund name)

Fund of Triangle Community Foundation.

Remit payment to (address):

Authorized Signature

Title

Date

PO Box 12729 ¢ Durham, NC 277094Phone: 919.474.8370 ¢ Fax: 919.941.9208 ¢ www.trianglecf.org
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