
5933 NE Win Sivers Dr, Ste 202

Portland, OR 97220

Tax ID (EIN) 20-1627314

I R A  C h a r i t a b l e  R o l l o v e r  I n s t r u c t i o n s
To Plan Administrator  |  Qualified Charitable Distribution (QCD) to Westwind Stewardship Group

How to use this letter: fill in the blanks, sign, and send it to your IRA custodian (not to Westwind). Many

custodians have their own QCD form; this letter can go with it. The money must go directly from your custodian

to Westwind to qualify.

TO: Plan Administrator

FROM: Plan Owner

ADDRESS:

EMAIL: PHONE:

ACCOUNT #: DATE:

R E :  R e q u e s t  f o r  Q u a l i f i e d  C h a r i t a b l e  D i s t r i b u t i o n  f r o m  I n d i v i d u a l  R e t i r e m e n t  A c c o u n t

Section 408(d)(8) of the Internal Revenue Code permits an IRA owner age 70 1/2 or older to make a

qualified charitable distribution directly from an IRA custodian to a qualified charity. As the owner of the

IRA account listed above, which is in the custody of your organization, I request that you transfer from that

account the amount below.

AMOUNT: $

Please issue a check payable to:

W e s t w i n d  S t e w a r d s h i p  G r o u p  ( T a x  I D  2 0 - 1 6 2 7 3 1 4 )
Mail the check to: Westwind Stewardship Group, 5933 NE Win Sivers Dr, Ste 202, Portland, OR 97220

I would like my gift used for (check one):

Camperships Camp Maintenance General Operations

In memory or honor of (optional):

Please accept this letter as my request to make a direct qualified charitable distribution from my IRA. In

your transmittal to the charity, please include my name and address as the donor of record. Please send

me a copy of the transmittal. If you have questions, I can be reached at the contact information above.

Sincerely,

Signature

Q u e s t i o n s  a b o u t  g i v i n g  t o  W e s t w i n d ?
Andy Lindberg, Executive Director  |  541-994-2383  |  andy@westwind.org

Please let us know your gift is on its way so we can thank you. This letter is general information, not legal or tax advice; please consult your

tax advisor or attorney.
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