= Calvert Giving Fund

THE SOCIALLY RESPONSIBLE DONOR ADVISED FUND™

Contribution to Existing Giving Fund

1. ACCOUNT INFORMATION

Giving Fund Name Giving Fund Number

2. DONOR INFORMATION

Please provide information on each individual making a contribution. (Attach additional sheets if necessary)

Individual #1 Individual #2

Name (First, Middle, Last) Name (First, Middle, Last)

Social Security Number Date of Birth Social Security Number Date of Birth
Mailing Address Mailing Address

City State Zip City State Zip
OCheck §$ OCheck §$

O Wire $ 0 Wire $

0 Securities $ 0 Securities $

O Mutual Fund(s) $ O Mutual Fund(s) $

3. CONTRIBUTION INFORMATION

Please provide information on the source of the contribution. The minimum additional contribution amount is $500.

O Check $
Make payable to: Calvert Foundation. Mail with form to the address at the end of this form.

OWire $ From Your Bank:
ABA#: 011 000 028
Bank Name: State Street Bank and Trust, Boston MA
Account Name: Calvert Shareholder Services Inc.
Account #: 99037657
Further Credit:  Calvert Social Investment Foundation
Account #: 2862217
Fund #: 904

TO CONTRIBUTE SECURITIES OR MUTUAL FUNDS:

O Security Shares O Mutual Fund Shares

Firm Name Firm Name

Broker Name Broker Name

Broker’'s Phone Broker’'s Phone

Name of Security Name of Mutual Fund

Account Number Account Number

Number of Shares Number of Shares

CGF-AC-3/02



(Attach additional sheets if necessary.) If contributing securities or mutual funds, please complete the Letter of
Instruction and mail with this application to the address at the end of the form.

Alternatively, you may transfer securities directly to Calvert Foundation at the below account:

DTC#: 0164, Code 40

Custodian: Charles Schwab & Co., Inc.
Beneficiary Account Name: Calvert Social Investment Foundation
Beneficiary Account Number: 6059-1162

TO CONTRIBUTE SECURITY CERTIFICATES HELD IN PERSONAL POSSESSION:

Physical share certificates require a Third Party Release form, please call 800.248.0337 for additional information.
All registered owners must endorse the certificate by writing “Calvert Social Investment Foundation” between the
words “appoint” and “attorney” in the space provided on the back of the certificate. All registered owners must also
date and sign the certificate exactly as the name appears on front.

Name of Stock Number of Shares Name of Stock Number of Shares

4. SIGNATURE(S)

I acknowledge that | have read the Program Circular and agree to its terms and/or conditions described
therein. | understand that any contribution, once accepted by Calvert Foundation, represents an irrevocable
contribution and is not refundable to me. | hereby certify that, to the best of my knowledge, all information
presented in connection with this application is accurate, and | will promptly notify Calvert Foundation in
writing of any changes. (Please attach any additional donor signatures.)

Individual #1 Signature Name (Please Print) Date

Individual #2 Signature Name (Please Print) Date

Calvert Social Investment Foundation | Telephone: 800.248.0337
PO Box 30084 Website: www.calvertgiving.org
Bethesda, MD 20824-9948 Email: foundation@calvert.com
Fax: 301.280.1399
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