
Date: ___________________ 

Board of Directors 
Wichita Falls Area Community Foundation 
2405 Kell Blvd, Ste 100 
Wichita Falls, Texas 76308 

FAX to: (940)766-2861, or Complete, sign, scan and email to:  wfacf@wfacf.org 

Directors of the Wichita Falls Area Community Foundation: 

Re:  Donor Advised Fund: ________________________________________________________ 

As provided in the terms of the Advised Fund, which I/we have established in the Community 
Foundation, I/we hereby suggest that WFACF Grants Committee/Board of Directors consider a grant 
award from the fund in the following amount(s) to the organization(s) listed below: 

Name Address Amount Unrestricted Or Suggested Purpose 

I/we wish this grant to be anonymous:         YES         NO 

I/we understand that this is a recommendation only, and not a direction. 

The above-suggested distribution does not represent the payment of any personal enforceable pledge or 
other financial obligation of mine/ours or fund advisors. If any benefits or privileges are offered in 
connection with such distributions, I/we have not and will not accept them, nor will donors, advisors and 
related parties associated with this fund.  

____________________________________    and/or     ____________________________________ 
Name/Title of Advisor                 Name/Title of Advisor 
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