
 As a donor who has established a Donor Advised Fund (DAF) or a Charitable IRA Rollover (IRA) you can recommend that a distribution 
be made from your account with Louisiana Baptist Foundation.  You may specify the recipient(s), the dollar amounts, and the timing and/or 
frequency of the payment(s).  All distributions are subject to the policies applicable to these types of gifts with the Louisiana Baptist 
Foundation.  Please use this form to make distribution requests to the Louisiana Baptist Foundation.  You may suggest one or more 

organizations to receive distributions from your account.  Please refer to our fee policies for information regarding multiple disbursements.       

LBF Account #  _____________________________             Acct Type:   DAF    IRA 

Account Name: _____________________________________________________________________ 

Donor/Advisor 
Signature: _________________________________ Date  ___ / ___ / ___   Tel. (____)_________

Total Amount of Distributions Requested:  $______________________ 

 Date Received: ____ / ____ / _____ 

 Approved:  ___________________ 

Name of Organization ____________________________________________   $_________________ 
Attention ______________________________________________________ 
Mailing Address ________________________________________________ 
City  ______________________________  State ______   Zip ___________   

 Anonymous                One-time Monthly Quarterly  
Comments: ____________________________________________________ 

LBF Office Use Only: 

__________________ 

__________________ 

__________________ 

CHARITABLE  

DISTRIBUTION REQUEST

Louisiana Baptist Foundation 
P.O. Box 311, Alexandria, LA  71309 

(318) 445-4495  Toll Free 1-877-523-4636
Fax (318) 445-8575 

Name of Organization ____________________________________________   $_________________ 
Attention ______________________________________________________ 
Mailing Address ________________________________________________ 
City  ______________________________  State ______   Zip ___________   

 Anonymous                One-time Monthly Quarterly  
Comments: ____________________________________________________ 

LBF Office Use Only: 

__________________ 

__________________ 

__________________ 

Name of Organization ____________________________________________  $_________________ 
Attention ______________________________________________________ 
Mailing Address ________________________________________________ 
City  ______________________________  State ______   Zip ___________   

 Anonymous                One-time Monthly Quarterly  
Comments: ____________________________________________________ 

LBF Office Use Only: 

__________________ 

__________________ 

__________________ 
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