Harris Charitable Fund Program

- e

For Private Foundations and Companies

Complete this form to update your donor-advised fund information. You can change the donor-advised fund name or
organization information. Please provide National Philanthropic Trust (NPT) with a Corporate Resolution to update the
Authorized Officer or Secondary Officer. It is not necessary to enter information into this form if it has not changed.
Additional forms are available at www.HarrisCharitableFund.com. You may also contact National Philanthropic Trust
(NPT), the administrator and sponsor of the Harris Charitable Fund Program, toll free at (888) 344-3454.

1. Current Donor-Advised Fund Information

Enter the current information for the donor-advised fund below.

Donor-Advised Fund Name Organization

Authorized Officer

2. New Donor-Advised Fund Information

Donor-Advised Fund Name Organization Name
Street Address City State/Zip
Primary Telephone #

3. Certifying Officer

As the Authorized Officer of the organization listed in Section 1, | certify that each of the changes listed in Sections 2 and 3 are duly authorized. | am
authorized and directed to certify the above and that these provisions conform to the charter of my organization.

O Mr. dMrs. AMs. A Dr.

First Name, MI, Last Name Title

Signature Date (Month/Day/Year)

4. Return this completed form and other required documentation by mail or fax to:

Harris Charitable Fund Program c/o National Philanthropic Trust | 165 Township Line Road, Suite 150 | Jenkintown, PA 19046
Fax: (215) 277-3029

The Harris Charitable Fund Program, an initiative of BMO Harris Bank N.A. and various financial service providers of DAF HAR FOR DAFUFPFAC 0511
BMO Financial Corp, is administered and sponsored by National Philanthropic Trust, and is not a separate legal entity. © National Philanthropic Trust. All rights reserved.
National Philanthropic Trust is not an affiliate of BMO Harris Bank N.A. or of any BMO Harris Bank N.A. affiliate. Page 1 of 1



	1: 
	 Authorized Officer: 
	 Fund Name: 
	 Organization Name: 

	2: 
	 Organization Name: 
	 Fund City: 
	 Fund State/Zip: 
	 Fund Street: 
	 Fund Phone: 
	 New Fund Name: 

	3: 
	 Mrs: Off
	 Ms: Off
	 Mr: Off
	 Dr: Off
	 Certifying Officer Name: 
	 Certifying Officer Title: 
	 Date: 



