
Abbott Fund
Matching Grant Program
I ncom plete Forms Cannot Be processed

Matching grant requests can also be submitted online at www.abbottemployeesgive.com/match or
www. a b bottreti ree s g ive. c om /m atc h if yo u a re reti red.

Your Information
E Active
D Retired

r 
= Required lnfornation

Employee or Director Firsl Name* Middle Initial Last Name-

UPI Number-
Location/Site

Home Address*

Email Address*
Phone Number*

What ls Your Method of payment?
Please note: Payment by credit card is available online onlv
Please choose one option below:

[] Check 3 Securities n Cash

PIease visit www.abbottemployeesgive,com/match or www.abbottretireesgtve,com/tnatch if vou are retired

Amount of Gift (Minirnum of $25)-
Date of Gift*

Amount to be matched (lVinimum of $25)-

Organization Name-
Organization EIN

0rganization Address*

Designation

I have attached
I Yes
trNo

proof of this donation*

Organization phone Number,

The above organization is a (check one):*

I Private School (K-.12)

! Public Schoot (K-12)
I College/University
I Graduate/Professionalschool
! Public Broadcasting Station
! Hospital

! Fund/Foundation/Associationthat
supports one of the above

I certify that neither my family nor lwill derive any direct or indirect
material benefit from this contribution, financial or otherwise. I certify
that my gift is a voluntary contribution, which fully complies with the
guidelines of the Abbott Fund Matching Grant protram and does not
represent in any way a fee for a s
mtsrepresentation by me of the s n will forfeit my
rights to any future matching con I certify that I

have not been nor will I be reimb is contribution.
I have read and understood the guidelines of the Abbott Fund
Matching Grant plan

[ | Agree*

Signature*:
Date:



Abbott Fund
Matching Grant Program\

Matching grant requests can also be submitted intine at
www, abbottem pl oyeesg ive.com/matc h or

www.abbottreti reesgive.com/match if you are reti red.

ourage
support
ospitals
bott

HOW THE PROGRAM WORKS

ELIGIBLE PARTICIPANTS

ELIGIBLE ORGANIZATIONS

Educational Institutions
Educational inst
regional, state o ioSn. 

"r"primary schools universities,
graduate and pr r researcn
programs sponsored and controlled by such colleges, universities and
schools.

Ineligible items include (but are not limited to):. Tuition

:'"'o""hpreestoa'umn li:::]oi]"' ;i#:l
intercol ubs

Hospitals
d by the ion on Accreditation ofEligible rivately endowed and

filffirJ, rovide diasnostics and

Ineligible items include (but are not limited to):. Personal medical bills (e.g., laboratory, hospital, and physician fees). Hospices, burn centers, extended care, clinics, and nurjing homes

Public Broadcasting
Ineligible items include (but are not limited to):. Membership / Subscriptions fees

Supporting Funds, Foundations, & Associations
Funds' foundations, and associations whose sore purpose is to coilect and
transmit contributions to erigibre educationar institutions, hospitars or pubric
broadcasting stations will aiso be eligible to receive a matching grant.

OVERALL INELIGIBLE CONTRIBUTIONS
overall items inerigibre for a match incrude (but are not rimited to):o ln-kind contributions, such as time, or real or personal property

(excludes securities)
o Gifts made by or through community trusts or similar organizations,

including charitable remainder trusts, or donor advised funds.Cumuan
o Gifts Inco Gifts tn

deriv be. Gifts

' Gifts to non-functionaily integrated 509(a)(3) supporting organizations

LIMITATION PERIOD

Fund Matching
of the
t be honored.
h request is

MINIMUM CONTRIBUTION AMOUNT
A charitable contribution must be at least $2S. For gifts of installments,
each installment must be submitted on a separate f6rm and meet the $25
minimum gift requirement.

MAXIMUM MATCH AMOUNT
tributions up to 95, rpanr
gible Participant m rons,
order received, up m for
e Eligible Participa

PROOF OF DONATION
All gifts m y proof of donation, proof of the donation
can be in copy of the receipt or a letter from the
charity co copy of your check, or a screenshot of
your onlin

FORM SUBMISSION
The employee must mail this original application form and proof of the
donation to:

Abbott Fund Matching Grant program
100 Abbott Park Rd.

Dept. 329, Btdg. Ap6D_2
Abbott park, tL 60064_6048

The matching grant signated for
unrestricted support ise. etigiOte
requests are proces quarterly basis
(April, July, October

For more information, please contact the Abbott Fund Matching Grant
lI:SIlT-ui" emait at BevondGivinq@abbott,com or by phone 6t piZl
JYJ-Oat / / .

ADMINISTRATIVE CONDITIONS
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