
 
South Carolina Christian Foundation  

Distribution Suggestion Form 
(Donor Advised Funds) 

 
 

To the Distribution Committee of the South Carolina Christian Foundation, Inc. 
 

I suggest the Distribution Committee review and approve at its next meeting the following 
distribution(s) from ______________________ Fund: 
 
Name & Address of Recipient Organization   Suggested Amount of Gift 
 
 

_____________________________________   $_____________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

_____________________________________   $_____________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

_____________________________________   $_____________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

 

I understand that final judgment rests in the hands of the Distribution Committee whose charge 
it is to see that all distributions are within the purposes of the South Carolina Christian 
Foundation, Inc. 
 
_________________________________  ______________________________ 
Signature      Date 

SCCF Fax Number:  949-5801 
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