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Matching Endowment Program

Board Chair Declaration of Support
I have read the attached grant request seeking matching endowment funds from the Lancaster County Community Foundation (Foundation) and acknowledge that _______________________________________________________ (applying organization) is doing so with support of the board of directors.  I understand that if selected, the applying organization has one year from date of grant award to open and fund a permanent organizational endowment fund at the Foundation in the amount of $10,000 before matching funds will be contributed by the Foundation.

Signature of Board Chair: _______________________________________

Print Name: __________________________________________________
Note:  If you do not have access to a scanner, please contact Dave Koser, 397-1629 ext. 112, or (david@lancastercountyfoundation.org) to make other arrangements.
