COMMUNITY
FOUNDATION

523 North Duluth Avenue
Sioux Falls, SD 57104
(605) 988-3786

Catholic Community Foundation Withdrawal Request

Date

Account Name and City

Mailing Address

Make Check Payable To

Fund/Account Number #

(4 digit Foundation Fund/Account Number)

Amount $

Type of Payment Pay by check Pay by EFT (if paperwork has been submitted)

Date Funds Needed 10th ck run 20th ck run Last day of month ck run

(Please request funds 5 days prior to check run dates for check & bank processing)

Signature

(Signature of Authorized Signer)

Printed Name

Phone Number

Please mail or email this form to:

Catholic Community Foundation for Eastern South
Dakota Attn: Mary Jo Hausmann

523 North Duluth Avenue

Sioux Falls, SD 57104

email: mhausman@ccfesd.org
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