Corporate Matching Monthly Donation Form

Please print, fill out, and return this formto complete your monthly donation and corporate match request.

— Donor Information

Full Name: ’ ‘

Home Address: ’ ‘

City: | |

State/Province: ’ ‘

Postal/ZIP Code: ’ ‘

Phone Number: ’ ‘

Email Address: ’ ‘

— Corporate Matching Information

Employer/Company Name: ’ ‘

Enmployee ID Numrber: ’ ‘

Company Matching Ratio (e.g., 1:1, 2:1): ’ ‘

HR or Matching Program Contact Person: ’ ‘

HR or Matching Program Email: ’ ‘

— Monthly Donation Details

Monthly Gift Amount (USDY: | |

Donation Start Date (MM/DD/YYYY):| |

Payment Method (e.g., Credit Card, Bank Transfer, Check): ’

— Authorization and Signature

I authorize the recipient organization to nitiate monthly charges for the amount specified above, and I certify that my employer participates in
a corporate matching gift program.

Signature (Sign when printed): | |

Date (MM/DD/YYYYY: | |
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