
 

 
 

INFORMATION 

Name of Fund: 

Payee Name: (Who the check should be made payable) 
 
Payee mailing address: 

City: State: ZIP: 
Contact Name: 
___Mail check to Payee      ___Hold check for Fund Advisor Pick Up 
Amount Recommended (Required): 

Please allow 5 to 7 Business Days for Processing 
Fund Advisor Name (please print): 
Fund Advisor Phone # and E-mail: 
 
Signature: 
Date: 

Purpose of disbursement: 
Fully describe the purpose of the disbursement and attach invoice and/or supporting  

documentation (This is required for all disbursements) 

 

 

Community Foundation of Orange, Sullivan 
and Rockland 

 
FUND DISBURSEMENT FORM 
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