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Request for Distribution 
 

 
 
 
 
             (organization)  
 
 
requests the distribution of ____________________________________________________________________(amount)  
 
 
from the ________________________________________________________________________________(fund name)  
 
 
Fund of Triangle Community Foundation.  
 
 
 
 
Remit payment to (address): 
 
 
  
 
 
 
 
 
 
 
 
 
 
_________________________________    ___________________________________ 
Primary Signature       Secondary Signature 
 
 
____________________________________    ______________________________________ 
Title         Title 
 
 
____________________________________    ______________________________________ 
Date         Date 
 
 
 
 
 
 
 
 


