
         
 

 
    GIFT CERTIFICATE REQUEST FORM 

 

 
 

 
 

Amount:$ or 
 

 
 

 (check the appropriate box): 
 

Directly to the recipient 
 

 To Me 
 

  

Recipient’s Name: 

Recipient’s Address: 

Please include a note that reads: 

 
 

Amount:$ or #  

 
(check the appropriate box): 

 

Directly to the recipient 
 

 To Me 
 

  

Recipient’s Name:   

Recipient’s Address: 

Please include a note that reads: 

 
 

Please indicate disbursement preferences below 
 

Agency Loan Fund % or $ 
Fixed Income – Intermediate Duration % or $ 
Growth Fund % or $ 
Money Market Portfolio  % or $ 
S & P 500 Index Fund % or $ 
Responsive Fund Socially % or $ 
Value Equities – Domestic % or $ 
Value Equities – International % or $ 
Total Stock Market Index Fund % or $ 
I do not have a distribution preference (check here)  

Total:  

 
DONOR/RECOMMENDER SIGNATURE:_____________________________________ DATE:     

DONOR/RECOMMENDER NAME (Please Print):     

DAYTIME TELEPHONE NUMBER OR E-MAIL ADDRESS (in case we have any questions)    
 

520 Eighth Avenue, 20th Floor, New York, NY 10018 Tel: 212-714-0001 Toll Free: 888-GIVE FJC Fax: 212-714-0303 E-mail:FJC@FJC.ORG 

Website: WWW.FJC.ORG 

Fund Name: Account No: 

mailto:FJC@FJC.ORG
http://www.fjc.org/

	DONOR/RECOMMENDER SIGNATURE:_____________________________________ DATE:

