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PRIVACY NOTICE 

                

 
The Putnam County Community Foundation is committed to maintaining the confidentiality and security of personal 

information gathered from potential and current contributors to the Community Foundation.  Only employees, Board 

Members, or agents with a valid and legal business reason to have access to your records will be allowed access without 
your permission.  All such persons who work with confidential information are educated on the importance of maintaining 

confidentiality and security of information. Under no condition will donor information be shared with any marketing 

firms.   

                
 

PUBLICITY POLICY  

                

 
Unless notified that a donor wishes to remain anonymous, it is the Community Foundation’s policy to provide thanks and 

recognition to donors in advertisements, press releases, and publications such as annual reports and newsletters.   If you 

wish to remain anonymous, please indicate on this form and return to the Foundation office.   
 

                
 

AUTHORIZATION FOR PUBLICITY 

                

 
Yes / No  I/We authorize the Putnam County Community Foundation to provide recognition for gifts in the donor honor 

roll and in donor lists in publications such as annual reports, website, and newsletters.    

 

Yes / No I/We authorize the Putnam County Community Foundation to use photographs and biographical and 

historical information to publicize the Fund, philanthropy, and the Community Foundation. 
 

               
Signature      Date  Signature     Date  

               
Signature      Date   Signature     Date  

               
Signature      Date   Signature     Date  

 

                

 

STATEMENT OF DESIRE FOR ANONYMITY 

                

 
I/We wish to remain anonymous, and do not authorize the release of any information to the public for any purpose about 

myself.  I/We understand that the Fund I have established will be publicized without any personal references.   

 

               
Signature      Date   Signature     Date  

               
Signature      Date  Signature     Date 

               
Signature      Date   Signature     Date 


