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	Fund Information 

	Name of Fund:

	Organization:

	[bookmark: _GoBack]Amount Requested: $

	Make Check Payable to:

	Person Making Request:

	Mail to: 

	Purpose of Expenditure:



	Recommendation Made By:

	Signature:
	Date:

	Signature
	Date:




· If you have a time sensitive request, please be sure to communicate this on the form.
· Distributions may not be used to fulfill pledges or secure benefits of any type.


	Additional Request 

	Organization:

	Amount Requested: $

	Make Check Payable to:

	Person Making Request:

	Mail to:

	Purpose of Expenditure:






Parke County Community Foundation
PO Box 276 (115 N. Market St.) Rockville, IN 47872
phone: 765.569.7223 fax: 765.569.5383
parkeccf@yahoo.com
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