
 

Friends’ Friends Foundation 
Request for Approval of Contribution 

Date of request: 

Name of requestee: 

Name(s) of proposed beneficiary(ies): 

 

Name of Payee(s): 

Payee contact telephone: 

Payee contact email address: 

Address of payee(s): 

 

Describe the need: 

 

 

 

 

 

Dollar Amount Requested (Up To): 

Conditions (if applicable): 

 
 

Board Approval: 

1: 2: 
3: 4: 

 
My signature indicates my approval of this request up to the indicated dollar amount. By approving this request, I cerƟfy that 
I have not and will not receive any porƟon of the funds, private interest benefit, in-kind goods, or any services in exchange 
for or in connecƟon with this contribuƟon. 

NR_____-___ 


