
Roman Catholic Archdiocese of Indianapolis 
Contribution to New or Existing CCF Fund 

Please email completed form to ADLF@archindy.org and CCF@archindy.org when requesting a transfer. If paying by 
check, please make payable to the Catholic Community Foundation and send to 1400 N Meridian St., Attn: Amy Higgins, 
Indianapolis, IN 46202. If contributing to multiple funds, please be sure to indicate a breakdown of how much of the 
total amount should go to each. Direct any questions to ccf@archindy.org.  

Parish, School or Agency #:_____________  Contact name:__________________________________________________ 

Address:___________________________________________________________________________________________ 

Fund # Fund Name Amount 

 Type of contribution: 
☐ Check
☐ ACH Transfer
☐ ADLF Transfer

Last 4 digits of Parish/School/Agency bank 
account that funds should be withdrawn: 

Additional Notes: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

SIGNATURES REQUIRED FOR TRANSFER TO CCF 
SIGNATURE/DATE TITLE 

________________________/_____/____     ___________________ 

________________________/_____/____     ___________________ 

________________________/_____/____     ___________________ 

DATE SUBMITTED……………………………………..     __________________ 

DATE FUNDS ARE NEEDED………………………..     __________________ 

Guidelines for Signatures 

Parish 
A. Finance Committee Chairperson
B. Parish Council President
C. Parish Pastor/Administrator 

Parish School/Deanery High School 
A. School Principal
B. School/Deanery Board President
C. Parish Pastor/Deanery Dean 

Parish Organization 
A. Treasurer of Organization 
B. President of Organization
C. Parish Pastor/Administrator

ArchIndy Office 
A. Department Head/Executive Director
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