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DonorSphere New User Form 
D O N O R  A D V I S E D  F U N D  

Welcome to the Catholic Community Foundation of Minnesota (CCF). We’re grateful to support your charitable giving goals 
through stewardship of your donor advised fund. With this form, CCF will grant access to additional advisors to our online 
donor portal, DonorSphere. Please return the completed form to Senior Accountant Stephen Huebner Gloege. 

E M A I L  
gloeges@ccf-mn.org 

Q U E S T I O N S ?  
Call us at 651-389-0300. 
 

1.  F UN D  I NF ORMA TI ON  
  

FU ND  NU MBE R  FU ND  N AM E  
 

2.  A DV IS OR I NF ORMAT I ON  
 

ADDI TIO NA L ADV I SO R ( e. g.,  sp o use ,  c hild,  p r of ess ion al  ad vis or ,  etc .)  

NA ME     * Yes, allow Additional Advisor to suggest 
grants. 

AD D RE S S  

CIT Y  ST AT E  ZIP C ODE  

PH ONE NU MBE R FO R M U LT I FA CT O R AU T H ENT I C AT I ON  
 

T HI S I S A:   W OR K P H ONE   HO M E P HO NE   CE L L P H ONE  
 

EM AI L AD D RE S S  
 

ADDI TIO NA L ADV I SO R ( e. g.,  sp o use ,  c hild,  p r of ess ion al  ad vis or ,  etc .)  

NA ME   * Yes, allow Additional Advisor to suggest 
grants. 

AD D RE S S  

CIT Y  ST AT E  ZIP C ODE  

PH ONE NU MBE R FO R M U LT I FA CT O R AU T H ENT I C AT I ON  
 

T HI S I S A:   W OR K P H ONE   HO M E P HO NE   CE L L P H ONE  
 

EM AI L AD D RE S S  
 

* I understand that I am giving permission for all above-named individuals to be advisors, and suggest grants, on the fund(s) indicated above via the Catholic Community 
Foundation’s online system DonorSphere. The rights of the user(s) to view the funds will be in effect until it is revoked by me. 

A U T H OR I ZE D S I G N AT U RE 
 

 

PRI NT ED  N AM E  DAT E  

SI GN AT U RE  

mailto:gloeges@ccf-mn.org
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