RAYMOND JAMES ADDITIONAL CONTRIBUTIONS

CHARITABLE ENDOWMENT FUND

ACCOUNT INFORMATION

Account name Account number

DONOR INFORMATION

Donor’s name Social security or federal tax ID number

Address Daytime phone number

City, state and zip

Joint donor’s name Social security or federal tax ID number

Address Daytime phone number

City, state and zip

ADDITIONAL CONTRIBUTION — (Minimum: $500)

D Cash §

Please make check payable to “Raymond James Charitable Endowment Fund.”

D Securities

Please refer to “How to Make a Charitable Endowment Fund Contribution” for instructions.

Please attach appropriate additional information as instructed.

SIGNATURES
I understand that any contribution, once accepted by the Trustee, represents an irrevocable contribution to
Raymond James Charitable Endowment Fund and is not refundable to me.

Donor signature Date

Joint Donor signature Date
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