
 
 
 
e m a i l    a u t h o r i z a t i o n    f o r m 
____________________________________  
 
 
 
Fund Name:  __________________________________________________ 
 
 
Pursuant to the terms of the Donor Advised Fund named above that is established 
with the Grand Rapids Community Foundation, the undersigned authorizes the 
Grand Rapids Community Foundation to act upon grant recommendations received 
on the undersigned’s behalf from the following email address(es): 
 
eMail Address #1:  ________________________________________________ 
 
eMail Address #2:  ________________________________________________ 
 
eMail Address #3:  ________________________________________________ 
 
 
Thank you, 
 
 
       
Signature            Date 
 
_________________________________ ________________ 
Signature  Date 
 
 
 

Please return signed form to: 
 

Grand Rapids Community Foundation 
185 Oakes Street SW 

Grand Rapids, MI  49503 
Phone:  616-454-1751 

Fax:  616-454-6455 
 
 
 

_________________________________ ________________ 
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