S\ THE GREAT COMMISSION

1185/ FOUNDATION

— of Campus Crusade for Christ

Donor Advised Fund Application

Applicants

Social Security # Social Security #

Address

City State Zip

Home Phone Work Phone

Mobile E-mail address

Type of Asset:

O Cash O Stocks O Bonds O Mutual Funds O Real Estate
Estimated Asset Value: $ Adjusted Cost Basis: $

0 | plan to distribute the minimum each year, which is 10% of the fund value as determined at the beginning of

each year.
O 1 plan to distribute % this year and % next year.
[0 1intend to make annual contributions to the fund.
O Iintend to make a contribution to my fund through my estate.
1 I have taken steps to have appropriate documents drafted to accomplish this through my Will or Trust.

1 1 would like some help to accomplish a gift through my estate.

Signature Date

Signature Date
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DESIGNATED CHARITIES & PERCENTAGES

Please list the Charities that you plan to make gifts to, and those you might possibly include in the future. Please
remember that:
(@) Each organization must be a qualified 501(c)(3), tax-exempt Charity, registered with the State in which it
is incorporated;

(b) Charity purposes must be consistent with those of Campus Crusade for Christ;
(c) They should not be political organizations;

(d) They should not be involved in controversial issues which would negatively reflect on the name of Jesus
Christ or Campus Crusade.

You may add to the list at any time, but a period of two weeks will be required before distribution can be made to newly
added organizations to allow the Great Commission Foundation Board time to approve the Charity for funding.

Ministry Name &
Contact Name Address Phone Percentage
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