
Instructions
Please complete this form and return it by fax to 415.398.4733, email to daf@horizonsfoundation.org or mail to: 
Horizons Foundation 550 Montgomery Street, Suite 700, San Francisco, CA 94111.
For more information please contact For more information, contact Candace Lopez, Chief Philanthropy Officer at 
818.943.1711 or clopez@horizonsfoundation.org.

You may also make grant recommendations by logging into your fund using the online platform at
www.horizonsfoundation.org/daf and click DAF Login. 

The grant approval process and delivery of funds to the intended charity may take up to ten business days.

Account Information

DONOR NAME _____________________________________   ____________________________   _____________________________
FIRST INITIAL LAST

FUND NAME ___________________________________________________________________________________________________

Grant Recommendation and Acknowledgement 

I/We recommend a grant in the amount of $_______ (minimum $250) be made from the above named fund to the 
following charitable organization:

CHARITABLE ORGANIZATION (OFFICIAL NAME)________________________________________________________________________

ADDRESS______________________________________________________________________________________________________
(GRANTS ARE MAILED DIRECTLY TO THE CHARITABLE ORGANIZATION)

________________________________________________ ____________________________   _____________________________
CITY STATE ZIP

CONTACT PERSON AT ORGANIZATION _______________________________  CONTACT PHONE ________________________________

ORGANIZATION’S TAX ID (EIN) NUMBER (IF KNOWN) ___________________________________________________________________

ORGANIZATION’S WEBSITE (IF KNOWN) ____________________________ EMAIL (IF KNOWN) _________________________________

THIS GRANT IS INTENDED FOR ____________________________________________________________________________________
(SPECIAL PURPOSE, IF ANY, SUCH AS A PARTICULAR PROJECT, ANNUAL FUND, ETC.)

GRANT RECURRENCE ❏ Yes ❏ No    If yes, indicate recurrence interval:   ❏ Quarterly   ❏ Biannually   ❏  Annually

INDICATE START DATE ________________________ END DATE _________________________________ 

GRANT ACKNOWLEDGEMENT

A letter accompanying your grant will be sent to your selected charity. Please indicate your preference for recognition or anonymity: 

❏ RECOGNIZE FUND NAME ONLY

❏ RECOGNIZE FUND NAME AND DONOR NAME(S) ________________________________________________________________

❏ OTHER RECOGNITION (IN HONOR OF, IN MEMORY OF)__________________________________________________________

GRANT RECOMMENDATION FORM

G R A N T  R E C O M M E N D AT I O N  F O R M   PA G E  1  O F  2

4

4

DONOR-ADVISED
FUND PROGRAM



Required Signature

By signing below, I /we acknowledge that this grant is not intended to: Fulfill an existing pledge (an existing pledge is one
made before this grant has been approved by the fund); acquire a benefit, good, or service for any specific individual or
myself; pay for dues, membership fees, tuition, goods from a charitable auction, or other goods or services; support a 
political campaign or lobbying activity; support a private non-operating foundation.

I understand that this is a recommendation and not a direction. I understand that Horizons reviews all grants to ensure 
that the organization is a legitimate charity under IRS regulations, and that the purpose of my grant is charitable in nature.
Horizons may deny my grant recommendation if the grant does not meet the criteria for approval.

DONOR SIGNATURE _______________________________________________________   DATE _______________________________

GRANT RECOMMENDATION FORM

G R A N T  R E C O M M E N D AT I O N  F O R M    PA G E  2  O F  2

DONOR-ADVISED
FUND PROGRAM


