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L HUMBOLDT AREA FOUNDATION






Board Grant Disbursement Form

	

	(Name of Organization)


With this form the Board of Directors of 

	$


authorize Humboldt Area Foundation to make a distribution of 


	

	(Fund Name)


from the
	

	(Name of Organization)


	

	(Date)


This request was approved at the  
Board meeting held on 
Please see attached Board minutes. 

Board President/ Chair






Date

	Please return this form to Craig Woods  at

Grants@hafoundation.org
Humboldt Area Foundation

363 Indianola Road, Bayside, CA  95524

Fax:  (707)442-3811     Phone:  (707)442-2993

**Please understand that the check process takes one to two weeks.**

	Fund Advisor matches FIMS*:
(*if e-mailed, address matches FIMS profile)
	
	Fund ID
	
	HAF Office Staff Use Only

	
	
	Profile #
	
	

	Grant is within spending policy:
	
	Grant #
	
	

	Grant purpose matches fund agreement:
	
	Batch #
	
	

	Non-profit status checked:
	
	Program Officer
	
	

	Copy advisor on grant letter:
	
	
	
	

	Expenditure control (Receipts required)
	
	
	
	

	Letter #1                Letter #2       WR  Letter  #1         #2
	

	Program Area:
	 FORMCHECKBOX 
 ANML     FORMCHECKBOX 
  COMM      FORMCHECKBOX 
  ARTS      FORMCHECKBOX 
  ENV      FORMCHECKBOX 
  HEAL      FORMCHECKBOX 
  TA   FORMCHECKBOX 
  YUTH
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