
Request to move Giving Fund relationship management
Thank you for making the decision to transition the relationship management of your Giving Fund from one NCF office 

to another. By completing this form you are requesting that the relationship management of your Giving Fund be moved 

to another office within NCF’s network. Your fund information – including the name, number, and giving history – will not 

change. You can continue using your current user ID and password to login to our website. Please email, fax, or mail your 

request to NCF for processing.

Primary fundholder name

Address

Telephone

Fund name(s)

Fund number(s)

Move fund from this NCF office

Move fund to this NCF office

Primary fundholder signature (required)

Additional fundholder signature (recommended)

This request is effective unless I/we notify NCF otherwise.

Date

Date

12
12

2
2

PHONE 808.524.5678         FAX 808.548.5701         EMAIL hawaii@ncfgiving.com         WEB ncfgiving.com/hawaii
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