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Confirmation of CashTransfer

Please fax this form to:   North Central Massachusetts Community Foundation

 Fax (978) 345-1459

Date of Transfer:

______________________________________

Name of Donor:   

______________________________________

Donor Address:    ______________________________________

Name of Recipient Fund:  ____________________________________

Name of Bank: 

______________________________________

Contact: 


______________________________________

Bank Phone Number: 
(          ) ________________________________

Amount of Transfer:  __________________________

Thank you for your assistance in this matter.

North Central Massachusetts Community Foundation

285 John Fitch Highway – Suite 1

Fitchburg, MA  01420

Phone - 978-345-8383

Fax      - 978-345-1459
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