
IRA Qualified Charitable Distribution Form
Date: ________________________________  

For Donor to Complete

Name of IRA Administrator: _________________________________________________________________________

Address: _______________________________________________________________________________________

City: _______________________________  State: _________  ZIP: ________________  Country:_ ________________ 

I request a charitable distribution from my individual retirement account No.______________________________________.

Please issue a check in the amount of $______________________________________  payable to “New York Law School.” 

Use of gift:     n  NYLS annual fund     n  Student scholarships     n  Other:______________________________________
Please specify gift designation

Name: ________________________________________   Signature: ______________________________________




