


2. Trust, Corporation or Other Entity

TAXPAYER ID NUMBER TRUST/INCORPORATION |

TRUS NAME

FULL LEGAL NAME OF CORPORATION/BUSINESS ENTI

STREET ADDRESS CITY STATE ZIPCODE
BUSINESEELEPHONE TRUSTEE/AUTHORIZED SIGNOR NAME, POSFIRMN

EMAIL ADDRESS

B. PersonalizeYourAccount(requiredsection)

Youmay nameyour account after your family or any other name that you choose. When each gygmbigedthe donor may elect to hattee
accompanyindettertothe G R Q R¢dfviendedharity containthe G R Q &tbfihameThe G R Q & tbfihamemaynotexceedt5characters.

ACCOUNT NAME

C. NameAdvisor(s)

Donorsareadvisorsby default,sotheydonotneedo namethemselveasadvisorsn thissection.Youmaynamendividualswhowill havetheauthority
to decide which charitablerganizations(sjo make grats to and to enter gramecommendation®r theaccount. Advisors mayt name additional
advisors.If youdonotwishto nameanadvisor,pleaseskipto SectiorD.

Advisor 1

..MR. ...MRS. ...MS.

FIRSNAME MIDDLENITIAL
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