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B u i l d i n g  a  L e g a c y  o f  L i b e r t y  

 
 
 

Grant Distribution Request Form (Please Print)  
 
 

Section A:  Account Information.  (All authorized account holders must sign each Grant Distribution 
Request Form.)  

Lead Account Holder:   

Account Name:   

Authorized Signature(s):   Date:   
 

 
 
Section B:  Grant Request.  Please complete the information below. Unless otherwise requested, all grant 
requests are reviewed and distributed after the 15th of each month. Grants may not be used for private benefit, 
such as school tuition, dues or memberships, benefit tickets, fundraising dinners, your time or services, gifts to 
individuals, or goods bought at auction. Grants can only be made to 501(c)(3) organizations.   
 

     Organization   
   

Contact Name   
Mailing Address   
City, State, Zip   

Phone  Fax   
 

Grant Amount   ($100 minimum grant)  
 

Anonymity Choose one of the following options to identify this grant distribution:  
  Anonymous   Account Name and Full Name  
  Account Name Only  Account Name, Full Name, and Address  

 

Instructions  General Operations   Special Project (describe below)  
   
   
   
   
   

 

 

109 North Henry Street Voice:   703.535.3563  
Alexandria, VA  22314     Fax:   703.535.3564 
 
 

jczysik
Typewritten Text
Please fax to 703-535-3564 or scan and email to dtgrants@donorstrust.org.  Please note that, contrary to information found in the form, we now process grants on a rolling basis and, in most cases, grants are issued within 2 - 10 business days from the date the request is received.
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	Lead Account Holder: The Lynde & Harry Bradley Foundation, Inc.
	Account Name: Bradley Gifted Education Fund
	Date: December 6, 2011
	Organization: Institute for Educational Advancement
	Contact Name: Elizabeth D. Jones
	ng Address: 625 Fair Oaks Avenue, Suite 285
	p: South Pasadena, CA 91030
	Phone: 626-403-8900
	Fax: 626-403-8905
	Grant Amount: 600000
	Anonymous: Off
	Account Name Only: Off
	General Operat: Off
	Account Name and Ful: Off
	Account Name Ful: On
	Spec: On
	i 1: To support the Caroline D. Bradley Scholarship Program
	i 2: 
	i 3: 
	i 4: 
	i 5: 
	Text1: 


