Have questions? Need assistance?

‘ Community Foundation The Community Foundation

: Suite 202 . :
Request for Change of Fund Advisors ithaca, NY 14g50  Info@cftompkins.org

Information About Fund

Name of Donor Advised Fund:

Information About New Advisors

New Primary Advisor New Secondary Advisor
Name: Name:
Address: Address:
City: State: ZIP Code: City: State: ZIP Code:
Home Phone Number: Home Phone Number:
Work Phone Number: Work Phone Number:
Email Address: Email Address:
Signature of New Primary Advisor: Signature of New Secondary Advisor:

Acknowledgement and Certification
Current Primary Advisor

Printed Name of Current Primary Advisor:

Signature of Current Primary Advisor: Date:

Current Secondary Advisor
Printed Name of Current Secondary Advisor:

Signature of Current Secondary Advisor: Date:
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