
Diller Community Foundation 
Request For Funds 

(Use to withdraw funds form special accounts) 
 
Date:______________ 

Name of Special Fund:________________________________________________ 

Amount Requested:__________________________________________________ 

Date Funds Are Needed By:____________________________________________ 

Contact Person:______________________________________________________ 

Phone Number:______________________________________________________ 

 

1st Billing 
Make Check Payable To:______________________________________________ 
Address Where Check Is To Be Sent:____________________________________ 
 
2nd Billing 
Make Check Payable To: ______________________________________________ 
Address Where Check Is To Be Sent:____________________________________ 
 
3rd Billing 
Make Check Payable To:______________________________________________ 
Address Where Check Is To Be Sent:____________________________________ 
 
Description of Project: (use back of this form if more space is needed) 
 

 

 

Signature:_________________________________________________ 
 
Return completed forms to a current Diller Community Foundation Board Member 
 
****************************************************************** 
For Office Use Only 

Date of Approval:____________________________________________________ 

Amount Paid:_______________________________________________________ 

Approved By:_______________________________________________________ 
 
Notes: 


