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CERTIFICATION FOR AUTHORIZED USE OF ENDOWMENT FUNDS 2025 

On behalf of _______________________________________   , by signing below, I hereby
certify that: 

(Check all boxes below)

I am familiar with the purpose of and restrictions, if any, on the use of endowment 

distribution funds from the Oklahoma Disciples Foundation, Inc.  

used all funds received from the Oklahoma Disciples Foundation in 

2025 solely for the purposes designated by the terms of the endowment 
generating those funds and in accordance with the intent of the donor(s).  

If you cannot certify to the second statement above, attach a statement identifying what 

amount of funds were used for purposes other than the ones designated, when the 

diversion occurred and the unrelated purposes for which the funds were used. 

Signature of Beneficiary Representative 

(Required) 

Printed Name
(Required)

Date 

(Required) 

This form must be completed 
prior to releasing annual 

Endowment distributions. 
Please complete and email this 
form to jabowers@okdfdn.org

Title 

This form is available for download at https://okdfdn.org/our-mission/named-endowments/

http://www.okdisciplesfoundation.org/
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