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The William McCaskey Chapman and Adaline Dinsmore Chapman Foundation 
2100 Garden Road, Bldg. B, Ste. E, Monterey, CA  93940  |   info@thechapmanfoundation.org   |   (831) 372-2100 

 

 

REQUEST FOR RELEASE OF APPROVED GRANT FUNDS 
FOR GRANT CYCLE YEAR: 2026/2027 

 

 

Please complete and submit this form anytime on or after June 1, 2026 but before July 15, 2026.  
You may submit it electronically or return it by postal service.  
 

Email to: admin@thechapmanfoundation.org (Catherine Tawfik, Executive Assistant) 
 

Mail to:  
The William McCaskey Chapman and Adaline Dinsmore Chapman Foundation 
2100 Garden Road, Building B, Suite E 
Monterey, CA 93940 

 

This year you have two options for receiving of funds: 
1) ACH 
2) Pick up from office in person 

 

Funds will be sent to you directly from our financial institution through ACH during the third week of 
August.  Please include your organization’s financial information in the section below, “AUTOMATED 
CLEARING HOUSE.”  If you prefer to receive a paper check, please leave the ACH section blank and 
arrange with office to pick up your check in person.  If you have any questions, please send email to 
admin@thechapmanfoundation.org. 
 

GRANTEE/ORGANIZATION: ___________________________________________________________________ 
 

DBA:_________________________________________________________________________________ 
 

FEDERAL TAX ID: ____________________________________ 
 

ADDRESS: __________________________________________________________________________ 
 

CITY: _____________________________ STATE: ___________ ZIP: __________________________ 
 

CONTACT PERSON: ______________________________________________ 
 

TELEPHONE: _______________________________________ 
 

EMAIL: ____________________________________________ 
 
AMOUNT OF GRANT FUNDS $ ______________________________ 
 

AUTOMATED CLEARING HOUSE 
 

ROUTING NUMBER:________________________________________________________ 
 

ACCOUNT NUMBER:_______________________________________________________ 
 

ACCOUNT TYPE (checking or savings…):_______________________________________   
 

 
 
____________________________________________  ___________________ 
Print Name of Organization Representative   Date 
 
 
____________________________________________ 
Signature of Representative  
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