
 
 

 
FUND DEPOSIT FORM 

 
We recommend you send a personal letter of acknowledgement to each of your fund’s donors and that you keep 
a photocopy of your completed Deposit Form for your future reference. 

 
Fund Number:________  Fund Name:_________________________________________________________________________ 
 
 

Donor Name Amount of 
Contribution 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

  
 

  
 

Total Amount $ 
 

 
 
Signature:________________________________________________________________   Date:____/____/______ 
 

Please attach money order, check and any other appropriate documentation of funds to be deposited. 
DO NOT SEND CASH in the mail.  If you have any questions, please contact the Foundation at 804-359-5661. 

 
Catholic Community Foundation of the Diocese of Richmond 

7800 Carousel Lane 
Richmond, VA  23294 

Phone: (804) 359-5661 
www.richmondcatholicfoundation.org 
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