
ANONYMOUS TRUST FUND DONATION AGREEMENT

This Anonymous Trust Fund Donation Agreement (the "Agreement") is entered into as of MM/DD/YYYY , by and between the party
wishing to remain anonymous (hereinafter referred to as the "Donor"), and the Trustee representing the trust fund specified below.

1. RECIPIENT & TRUST INFORMATION

Name of Trust Fund: Trust Fund Name

Represented by Trustee: Trustee Full Name

Trust Address: Street Address, City, State, Zip

2. DONATION DETAILS

Donation Amount (USD): $ Amount in Figures  (in words: Amount in Words )

Method of Delivery: e.g., Wire Transfer, Escrow Agent, Certified Check

Date of Transfer: On or before MM/DD/YYYY

3. PURPOSE OF THE DONATION
The Donation shall be used solely for the following purpose(s):

Specify restricted purpose, or write 'General Unrestricted Trust Purposes'

4. COVENANT OF ANONYMITY
The Trustee and the Trust Fund covenant and agree to the following terms regarding the Donor's identity:

The identity of the Donor shall remain strictly confidential.
The Trustee shall not disclose the name, address, contact info, or any identifying characteristics of the Donor to any third party, including the
public, media, or trust beneficiaries, unless required by applicable law, regulation, or court order.
All public announcements, press releases, plaques, or annual reports acknowledging the donation shall refer to the donor solely as "An
Anonymous Donor."

5. TERMS AND GOVERNING LAW

This Agreement shall be governed by and construed in accordance with the laws of the State of State/Country . Any amendment to
this Agreement must be made in writing and signed by both parties.

6. ACKNOWLEDGEMENT AND SIGNATURES
By signing below, the parties agree to the terms and conditions outlined in this Agreement.

TRUSTEE REPRESENTATIVE:

Signature: ___________________________

Printed Name: Trustee Name

Title: e.g., Managing Trustee, Exec Director

Date: MM/DD/YYYY

ANONYMOUS DONOR (OR AUTHORIZED REPRESENTATIVE):

Signature: ___________________________

Printed Name/Representative: Representative Name / Anonymous



Capacity/Title: e.g., Donor, Agent, Legal Counsel

Date: MM/DD/YYYY
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