
 

 
 
 
 
 

6705 Hoover Road, Indianapolis, IN, 46260 | Phone: 317.726.5450 | www.jewishindianapolis.org 
 

Jewish Federation of Greater Indianapolis Constituent Agencies: Jewish Family Services at The Albert & Sara Reuben Senior and Community Resource Center,  
Hooverwood, The Jewish Community Center, The Jewish Community Relations Council 

President 
Mike Rubin 

Executive Vice President 
Debra Barton Grant 

    Chief Philanthropy Officer 
Katy Cantor 

Endowment Co-Chairs 
David Vonnegut-Gabovitch Richard Leventhal 

 
 
Dear Donor Advised Fund Holder, 
 
We have made available an Adobe form to fill-in for your donor advised fund 
recommendations.  Please complete one form per charitable organization. 
 
Upon completion, you have three ways to forward this information to us: 
 

1. You may save the document(s) and attach it to an email addressed to Pamela 
Eicher (peicher@jfgi.org). 
 

2. You may print and mail the document(s) to the following address: 
Jewish Federation of Greater Indianapolis 
6705 Hoover Rd 
Indianapolis, IN  46260 
 

3. You may print and fax the document(s) to either 317-205-0307 or directly fax to 
Pamela Eicher at 317-715-6983. 

 
If you have any questions, please contact Pamela Eicher at 317-715-6981. 
 
Thank you. 
 
The Endowment Team 

mailto:peicher@jfgi.org


Date: ______________ 

Jewish Federation of Greater Indianapolis, Inc. 
6705 Hoover Road 
Indianapolis, IN 46260-4120 

Fax: 317.205.0307 
Tel:  317.726.5450 
Website: www.jewishindianapolis.org 
Email form to: peicher@JFGI.org 

I recommend that the Jewish Federation of Greater Indianapolis, Inc. contribute 

$ _______________ from the __________________________________________________________ 
  (Donor Advised Fund) 

to the: 

   _________________________________________________________________________________ 
 (Name of Organization) 

   _________________________________________________________________________________ 
 (Address) 

Grant Purpose: ____________________________________________________________________ 

Please notify the above organization that this contribution is made on the recommendation of the above 
Donor Advised Fund. 

I understand that the above suggested distribution does not represent the payment of any personal 
obligation. If any benefits or privileges are offered in connection with such distribution, I/we will not accept 
them.  

Thank you for your consideration of this recommendation. 

Very truly yours, 

____________________________ 
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