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I would like to receive checks by mail

By submitting this signed form, I hereby certify that  the information provided in this form is correct and accurate, and I will contact The OJC Fund should information 
or circumstances provided on this form change.

B  submitting this signed form, I  indicate my acceptance of the rules and procedures governing The OJC Fund’s “DAF Program,” and con�rms that no donor, 
donor’s family or any related party will receive any goods, services or other bene�ts in return or in consideration of any grant from The OJC Fund.

1305 53rd Street #303, Brooklyn, NY 11219
Tel: 1-718-599-1400 | Fax: 1-718-599-1444

In order to be able to transfer funds via ACH, we need a verification document.

Please complete the following form by computer or by hand in order to be able to accepts OJC 
certi�cates, OJC charity cards transactions or Nadven certi�cates. Sign and submit by email or fax.

I would like to receive the funds via ACH


