Private Giving Foundation
E Waterhouse 9

Additional Grant Recommendation Form

Account Information

Donor-Advised Account Name Donor-Advised Account Number

Recommended Grants ¢ (Proposed grant disbursements must equal 100 %)
Please use the grant recommendations below.

[ On a one time basis (I will provide new instructions each year)

[_]On arecurring basis (Disburse funds to charities indicated below annually)

Name of Canadian Registered Specific Program Canada Revenue Agency Charitable
Charity or Other Qualified Donee (optional) Registration #

Grant %

10.

11.

12.

13.

14,

15.

Additional Information:
Please include any special instructions

Total 100%

I acknowledge that the above recommendations are only recommendations and that any grants made are subject to the approval of the Board
of Directors of the Private Giving Foundation. If I do not provide sufficient grant recommendations, the Private Giving Foundation will
attempt to contact me to provide grant recommendations. If | fail to make a grant recommendation when required, the Private Giving
Foundation will disburse an amount from my account in accordance with the disbursement policy of the Directors' Charity Fund of the

Private Giving Foundation.

Account Holder Authorization: } Aocoun Foider Sianatae

Date (mm/dd/yyyy)

’ Joint Account Holder Signature

Date (mm/dd/yyyy)

523132 (056)



