
 
1340 13th Street 
Columbus, GA  31901-2345 
706-320-0027 • www.cfcv.com 

            GRANT RECOMMENDATION FORM
 
I recommend that the Community Foundation of the Chattahoochee Valley review and approve the following grants(s) from 

the _____________________________________________________ Fund to the charitable organization(s) so indicated. 

Organization            Suggested Grant 

_____________________________ $ ___________ 
Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 
_____________________________ $ ___________ 
Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 
_____________________________ $ ___________ 

Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 

Organization             Suggested Grant 

_____________________________ $ ___________ 
Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 
_____________________________ $ ___________ 
Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 
_____________________________ $ ___________ 

Organization Name 

_____________________________   
City & State  

Grant Purpose: _________________ 

_____________________________ 

Check here if grant is to be anonymous: □ 

 
 
Total grants recommended       $___________ 
 
I understand that the recommended grant distributions cannot represent the payment of a formal personal pledge, nor can I 
receive any personal benefit from this charitable distribution. If any of these grants would normally convey a personal 
benefit, I hereby refuse such benefits. In addition, I understand that approval of these distribution(s) is contingent upon the 
final approval of the Board of Directors of the Community Foundation. 

_____________________________________________  _____________________ 
Signature        Date 

After completion, send form to the Community Foundation via: 1) mail, at the address above, 2) fax, at 706-320-9331, or 3) e-
mail, to grants@cfcv.com.  Grant requests received by Mondays at 9 a.m. will normally be mailed that Friday. 

mailto:bcovington@cfcv.com
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