



James S. McDonnell Foundation
Grant Payment Authorization Form

1034 South Brentwood Blvd., Suite 1850, St. Louis, Missouri  63117

JSMF Grant # _____________________________________________________ 

Please provide the following information for grant payments to be made in the form of cash (check).  Complete all sections for ensuring there are no typographical errors.  All fields must be completed or the form will not return properly to JSMF through the EchoSign process. 

GRANTEE ORGANIZATION INSTRUCTION FOR CASH GRANT PAYMENTS 

Note:  The Grantee Contact named below will receive a mailed gift acknowledgement transmittal letter with the check, referencing award type, grant number, principal investigator and scheduled payment information from JSMF's financial agent when installments are paid.

Grantee Contact Name:          				
					
Grantee Contact Email:         				
Grantee Contact Phone:        				 Grantee Contact Title:           				
Payment by Check 

Please provide appropriate instructions for preparation of the check by JSMF's financial agent.

Make Check Payable to:	 					

Attention:       						

Address to mail check:  					
						
					

					

Authorization

Signature/ Authorized by:   				

Name/Title: 					                    

Grantee Institution Name: 				

Email Address:                   				

Telephone Number:            												
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