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DISTRIBUTION OF CHARITABLE PROCEEDS

This form is for requesting a distribution of proceeds with Link Charity. Use it to tell Link where and how you would like to disperse.
Link Charity cannot e-transfer funds but will direct deposit where banking information is available.

1 wish to make a distribution:

From my account balance. | OR | From my recent gift:

(Gift type and amount)

Identify Donor as: (how you will appear to the receiving organization)

Donor name:

OR Anonymous

Please donate the proceeds to the charities in the amounts/percentages listed below:

Amount . Designation Attention to

($ or %) Charity Name and Address (if any) (if any)
REMAINDER

GOES TO:

Link Charity will apply any surplus/deficit of funds to the last organization listed unless notified otherwise.
If more charities, please attach another page with a full listing.

Notes:

Donor(s) information:
Last Name or Corporation: First Name: Middle Initial:

Address: City: Province: Postal Code:

Phone: Email:

Signatures:

Donor Co-Donor Date
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