
THE FLORIDA BAPTIST FOUNDATION 
Grants and Distribution Request Form 

 
• Your gift to the Florida Baptist Foundation (“FBF”) must be on deposit for a minimum of 60 days 

before distributions are made from your donor-advised fund. 
• FBF must review and approve each recommendation.  Upon receipt of your recommendation, FBF 

will qualify the organization by reviewing the organization’s mission statement and verifying its 
tax-exempt status. 

• FBF’s distribution fee is $15.00 per distribution.  The minimum grant distribution is $100.00 
• You may request a distribution by completing this form and faxing it to 904-346-0414.  Or mail it 

to FBF, 1320 Hendricks Avenue, Jacksonville, FL 32207.  (Please do not fax and mail) 
 
RECOMMENDED BY: _______________________________________PHONE___________________ 
(PLEASE PRINT) 
MAILING ADDRESS: __________________________________________________________________ 
 
 
 
Ministry: ________________________________________________________________ 
Attention: _______________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Phone: _________________________________________________________________ 
                          
                         Total Amount of Grant: $__________________________________ 
                         Specific recommendation (if applicable)______________________ 
                         Anonymous: (yes or no):__________________________________ 
 
 
 
Ministry: ________________________________________________________________ 
Attention: _______________________________________________________________ 
City, State, Zip: __________________________________________________________ 
Phone: _________________________________________________________________ 
                          
                         Total Amount of Grant: $__________________________________ 
                         Specific recommendation (if applicable)______________________ 
                         Anonymous: (yes or no):__________________________________ 
 
 
By signing this form below, you affirm that the donor whose name appears at the top of this form or any 
member of their family will receive no tangible benefit, goods, or services whatsoever from the 
organizations listed above as a result of this grant.  Benefits include, but are not limited to the fulfillment of 
a binding pledge or other personal financial obligation, tuition for them or any member of their family, or 
admittance to or support of any event that would require the reporting of a quid pro quo had the gift been 
make directly.  Thank you for allowing us to serve you. 
 
_____________________________________   (_____________) ____________________________ 
   DONOR SIGNATURE                                            DATE                  DONOR FUND NUMBER 
 
_____________________________________   (_____________) ____________________________ 
   DONOR SIGNATURE                                            DATE                  DONOR FUND NUMBER 


