JPMorgan Chase Foundation

Part A to be completed by Employee/Director

Matching Gift Application

Part B to be completed by Recipient Organization

PART A - to be completed by the Employee/Director and mailed to the nonprofit organization (please print)

Employee Standard ID

Employee/Director Name

one alpha character and six numbers required

Donor Name (if different than Employee)

Last First Middle Initial

Name of Nonprofit Organization

Relationship to employee ___Spouse __Domestic Partner

Contribution Amount

Match Amount (if different than above)

Date of Gift

Form of Gift (please check)

_ Check/Credit Card _ Stock

If Stock, number of shares

| certify that | have read the guidelines set forth in the Matching Gift brochure, and that this contribution is fully eligible under the guidelines, that this is entirely my
personal contribution or that of my spouse or domestic partner and not a pooled gift of several contributors; and does not represent a payment directly or indirectly for
services or tuition nor will it be used for religious purposes.

Employee/Director Signature Date

PART B — To be completed by the nonprofit organization and mailed to: JPMorgan Chase Foundation c/o Cybergrants, Inc.

2 Dundee Park, Suite 100
Andover, MA 01810

Legal name of nonprofit organization |

EIN#

Mailing address

Telephone

Street
City State Zip Code

Fax number

Email address

Web site

Date of gift

Gift amount

Tax deductible amount

As a representative of the tax-exempt organization cited above, | certify that the gift described above was received. | further certify that this contribution does not
represent a payment directly or indirectly for services or tuition nor will it be used for religious purposes.

Signature of officer of organization

Date

Print name and title




