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Changing Agency Information2

New Fund Name

Changing Fund Name3 Provide a new name for the Fund. 
Examples: XYZ Charity Foundation, XYZ Charity Fund, XYZ Charity Legacy Fund

Address                                                                                                              City                                                                 State Zip Code

Agency Name                                                                                                  Doing Business As (If Applicable)                                                                

Phone Number                                                                                                Website                                                               

UPDATE YOUR AGENCY FUND
Please complete the applicable sections of this form and return to agencyfunds@greaterhorizons.org. 

Changes are subject to review and approval by Greater Horizons.

Agency Fund Information1

Current Name of Fund Fund ID

Provide any updated agency information. 



2Internal Use Only: Fund ID _________________________

Changing Agency Fund Advisors4 Provide any changes to the Fund Advisors. You may add, remove or update Fund 
Advisors. Fund Advisors have online access to view the Fund activity and make 
recommendations for Fund-related matters, including grants and investments.

Agency Position

Email AddressPhone

Address                                                                                                              City                                                                 State Zip Code

First Name Last NameMiddle Initial Suffix

Add Remove (Terminate access to the Fund.)Update

Agency Position

Email AddressPhone

Address                                                                                                              City                                                                 State Zip Code

First Name Last NameMiddle Initial Suffix

Add Remove (Terminate access to the Fund.)Update

Agency Position

Email AddressPhone

Address                                                                                                              City                                                                 State Zip Code

First Name Last NameMiddle Initial Suffix

Add Remove (Terminate access to the Fund.)Update



3Internal Use Only: Fund ID _________________________

Changing Authorized Parties5 Provide any changes to the Authorized Parties for the Fund. You may add, remove or 
update Authorized Parties. Authorized Parties have online access to view the Fund 
activity but have no advisory privileges. 

Email AddressName

Relationship to Agency                     

Add Remove (Terminate access to the Fund.)Update

Email AddressName

Relationship to Agency                                         

Add Remove (Terminate access to the Fund.)Update

Email AddressName

Relationship to Agency                     

Add Remove (Terminate access to the Fund.)Update



4Internal Use Only: Fund ID _________________________

Additional Changes6 Use the space below to provide any additional changes to the Fund.

Agency Fund Advisor Date

Printed Name and Agency Position

Agency Fund Advisor Date

Printed Name and Agency Position

Date and Signature(s)7

V.25.1

Additional approval may be required from the Fund Advisors or the Agency based on the Fund’s approval requirements. 
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