
Qualified Charitable Distribution (QCD)
Notification of Distribution

This form serves as notification to the Society of the Divine Word that I have asked my IRA 
administrator to make a Qualified Charitable Distribution to you.

Name of Financial Institution Administering My IRA:

Amount of Distribution: $

Donor/Account Owner Information:

First Name 

Last Name 

Street Address 

City  State  Zip 

Mobile Phone 

Email Address 

Upon receipt of the distribution from my IRA, please send me a written acknowledgment at the above 
address that states the amount of my gift and confirms that no goods or services were transferred to me in 
consideration for this gift. Thank you.

Donor Signature: Date: 

C H I C A G O  P R O V I N C E

Please return this form to:

Fr. Janusz Horowski SVD
Development Director 
Society of the Divine Word
P.O. Box 577
Techny, IL 60082-0577

Questions?

Please contact Fr. Janusz Horowski at: 
Email: jhorowski@uscsvd.org 
Phone: 847-412-1608


	Name of Financial Institution Administering My IRA: 
	Amount of Distribution: 
	First Name: 
	Last Name: 
	Street Address 1: 
	Street Address 2: 
	City: 
	State: 
	Zip: 
	Mobile Phone: 
	Email Address: 
	Date: 
	Signature3_es_:signer:signature: 


