Date

Name
Address
City, State, ZIP Code

RE: Qualified Charitable Distribution from Individual Retirement Account

| wish to make a direct qualified charitable contribution from my Individual Retirement
Account (account number).

Please issue a check in the amount of $ payable to:

Hawai‘i Health & Harm Reduction Center
677 Ala Moana Blvd., Ste. 226
Honolulu, Hawai'i 96813

This distribution made to Hawai'i Health & Harm Reduction Center (EIN: 99-0284222) is to
benefit the greatest needs of the organization.

| intend for this distribution to be made during the 20  tax year. Please complete this
transaction prior to December 31, 20

Please include my name as the donor of record in connection with this charitable
distribution. | am also requesting that a copy of your transmittal to Hawai'i Health & Harm
Reduction be mailed to me.

Sincerely,

Name

cc: Director of Development
Hawai'i Health & Harm Reduction Center
677 Ala Moana Blvd., Ste. 226
Honolulu, Hawai'i 96813
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