Fill in Part A Mail the entire fanm and a check to tha educational institution of your chaice,

Part A To be completed by donor. Fleasa typa or print.
Donor's Notification

Digte of Gift Amaourit ($25 mindmum) §

Recipient nstituliarn

Donor's Mame

Hearee Aclchiess

Gty State ZIP Gede
Fhone Mo | J E-mal

Emplovment Date Employes No, Retirament Data

Chack Ona [JEmployee [ Petiree [ Trustes
Form of Gift (check ong) OCheck [OCash OCredtcard O Securties

Description of Securities Mao. of Shares

Donor's Signatuee

Thi donoe's signadura aiticeizes the sekacted instiution o repen ths gt i Con Edison 1o apply Tor a matching contribution under
the Matchirg Gift Program for Bducation, The doner's signature aleo conlinms that the gift isted above i a bona fide transfar of
funds or secuitied belonging ta the daner in the armaunt and form indicatad

Part B To be completed by institution.

Institution Verification

o ko resereas the rght 1o audit the dnancial records of emoioyees that apply for or recaive matohing gifts fiom the comgany,
‘When you apphy for 3 matching gift, you are agresing %o peomid Con Bdison fa conduct an audit, sither a5 part of the applicaton
pracass ar aller the grant hag been mada.

| hengby achricadadge the recelpt of e gt described herain, the validiy of the donor'’s slgratiure, Bha eigibilty of this instiution, and
the use of these s for educaional purposss orly, | Turther certity that the @it is & bora fide Transiss of Tunds o secuities rom
the donor to wihom 1his instiution Fas no: previously zppked for malching funcs.

Prirt or Type Full Narme and Title

Sohoal or Associstad Oraanization

Mailing Addrass

City State ZIP Code
Phone No. { b E-mmiaf

Signat re of Financial Offioar Mata

Flease return completed form to:

Josephine Callse

Matching Gift Program Goordinator

Con Edison

4 Irving Plage, Room 1660-5 (C— conEdison
New York, NY 10003

(212) 460-6912



