Children’s Giving Fund

Donor Application

A.DONOR INFORMATION

JEWISH (%
COMMUNAL

F U N Your personal connection
to charitable giving

All recommendations pertaining to the fund require the signature of one adult donor for children under

the age of 18.

Name of child: Date of birth of child:

Adult 1 Adult 2

Name Relationship to child Name Relationship to child

*Date of birth — required for security purposes

*Date of birth — required for security purposes

Business name

Business name

Business address

Business address

City State Zip

City State Zip

Business phone

Business phone

Business fax

Business fax

Home address

Home address

City State Zip City State Zip
Home phone Home phone

Home fax Home fax

Email Email

Online access to fund: OYes O No

Send mailto: O Home [ Business
Daytime phone: O Home O Business

www.jewishcommunalfund.org

Online access to fund: OYes O No

575 Madison Avenue, Suite 703 212.752.8277 Tel
New York, New York 10022 212.319.6963 Fax



B. NAME YOUR FUND

The fund is named in honor of a child (or children). Grants made from the fund are accompanied by a letter which
includes the fund name as well as the name and address of the child recommending the grant, unless anonymity is
requested. A fund number will be assigned to you once your initial contribution and donor application are received.

Name of fund

May we list your fund name in our Annual Report? O Yes OO No

C. SUCCESSION PLAN
All succession plans must be submitted in writing and approved by the Jewish Communal Fund during your lifetime.
You may change your successor designations at any time. You may not designate successors through your will.

Successor Recommenders. Successor recommenders assume all the privileges of recommending grant
distributions and asset allocations following the death of the last surviving fund participant.
A successor recommender may designate his or her own successors.

Name Name

*Date of birth — required for security purposes *Date of birth — required for security purposes
Relationship to donor Relationship to donor

Address Address

City State Zip City State Zip
Daytime phone Daytime phone

Email Email

O Each successor may act independently OR O All successors must act jointly OR
O Divide remaining assets evenly to establish separate funds for each successor

Successor Charity. If you do not wish to name a successor recommender, you may recommend one or more
IRS-qualified public charities, or you may choose a combination of both. If you choose both, please attach a letter
describing the succession plan you would like to establish for your fund indicating what percentage will go directly
to charity and who will serve as successor recommender(s) on the balance of assets in the fund.

Please note: By law, JCF is unable to make grants to certain types of charities. Please refer to the Policies and
Procedures booklet for grantmaking guidelines.

Name of organization Name of organization

Address Address

City State Zip City State Zip
Percent of fund assets Percent of fund assets
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D.INITIAL CONTRIBUTION $1,800 is required to begin using the fund.

CASH

O Send check Make payable to Jewish Communal Fund $
O Wire cash Please call JCF before wiring $
O Credit Card Please call JCF regarding credit card fees $

MARKETABLE SECURITIES
If you are transferring securities via DTC, please send one copy of the Securities Transfer Instructions form
to your broker and a copy to the Jewish Communal Fund.

Broker name: Firm name: Telephone:

Name of security: Number of shares or units: Approximate dollar amount:

MUTUAL FUND SHARES Please call JCF for transfer instructions.

E. ACKNOWLEDGMENTS

v lacknowledge that | have read the Policies and Procedures booklet and agree to its terms and/or
conditions. | certify that all information in this application is accurate and complete and | will notify
the Jewish Communal Fund of any changes.

v lunderstand that if no successor recommender or successor charity designation is on file at the
Jewish Communal Fund, at the time of my death or the death of the last recommender, the income
and principal remaining in the fund will be transferred to the JCF Special Gifts Fund.The Board of Trustees
of the Jewish Communal Fund assumes responsibility for distributing income and principal from said Fund.

F.SIGNATURES
All donors named on page 1 must sign below to establish a fund.

Adult 1 signature Date
Adult 2 signature Date
Acknowledged for Jewish Communal Fund by Date

How did you hear about the Jewish Communal Fund?

[ Radio [ Event O Mailing O Press [ Referred by:
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