BRADLEY 1400 N. Water Street, Suite 300
® Milwaukee, WI 53202
| M DACT |: U N D p: (414) 291-2500

PRINCIPLED PHILANTHROPY

GRANT RECOMMENDATION FORM

ACCOUNT INFORMATION

www.bradleyimpactfund.org

Account Name:

Donor/Advisor Name:

Grantee Name:

Attention:
EIN (if available): Phone Number:
Mailing Address:

Amount: $

O One time grant to be processed immediately
O Arecurring grant
Frequency: O Monthly O Quarterly O Semi-Annual O Annual
Start Date: End Date:

By signing, | affirm that all information in this form is to the best of knowledge, and that neither | nor my family
will benefit in any way from this grant. | understand that this information represents a grant recommendation
that | am making to the sponsor of my account and not a final grant decision.

Signature: Date:

Attach additional sheets as necessary.

SUBMISSION

Mail form to: Bradley Impact Fund Or Email information to:
1400 N. Water Street, Suite 300 khill@bradleyimpactfund.org
Milwaukee, WI 53202
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