H EI HAWAIIAN ELECTRIC INDUSTRIES CHARITABLE FOUNDATION
EMPLOYEE MATCHING GRANT APPLICATION

FOR NON-PROFIT ORGANIZATIONS and LOWER/SECONDARY EDUCATION
(Use Higher Education form for Colleges and Universities)

PART 1 - EMPLOYEE: Please complete Part 1 and forward this application and your check to the recipient organization/school.
Note: Completed form must be received by December 1 to be eligible for same year match.

Gift Information:

Name of Recipient Organization Amount of Gift Date of Gift

City & State of Recipient Organization
Emplovee Information:

Company - “" Printor Type Full Name 7
Department/Location, Routing Code » Home Address
¥ E-mail Address - ' " City, State, 7ip Code
Employee ID Phone Numbel: {during c—)fﬁce hours)

{ certify that | am a regular, non-probationary, full-time employee of HE! or one of its subsidiaries and that my gift complies with
the requirements of the HE! Charitable Foundation Employee Matching Grant Proeram described on page 2 of this form,

PO —

Eﬁ!’pmy;:Signature o Date

PART 2 - RECIPIENT SCHOOL/ORGANIZATION: Please complete Part 2 and mail this form to the HE| Charitable Foundation,
Employee Matching Grant Program (AT29-Z8), P.Q. Box 730, Honolulu, Hi, 96808-0730.

I confirm that the above described gift was received on and that the organization below is tax exempt as described
under “Eligibility” on page 2 of this form.* I further confirm that no goods or services were provided in return for this charitable
contribution and that it will be used to support the organization’s charitable (or educational, in the case of schools) objectives.

*NOTE: If the recipient organization is a 501(c)(3), attach the organization’s IRS 501(c)(3) determination letter to this form,

Name of Recipient Organization

Address City, State, Zip Code

E-mail Address Phone Number (during office hours)

Authorized Officer Name & Title (Please Print)

Signature of Authorized Officer Date of Signature




