The Nypro Foundation
Employee Match Donation Request Form

Employee Name: Date of Request:

Department: Date $ Needed By:

Thank you for sustaining The Nypro Foundation’s Mission as a Nypro employee to support charitable
endeavors in our local community. The Foundation is proud to have been providing donations to non-
profit organizations having a direct impact in the Clinton and surrounding areas where our employees
live, for more than 20 years. Our primary areas of focus are people-related non-profits — in particular
Health and Human Service Organizations and Education, however we do also support Arts and Culture,
Civic and Community and to a lesser degree Infrastructure (construction, restoration) donations.

Organizational Information:

1. Organization for which you are collecting money:

2. Organization Address, Telephone and 501(c)3 tax exempt #:

3. Your involvement in this organization (why are you involved/contributing to this particular organization?):

4. Description of matching in-kind donation you are making to the organization (time, event, monetary
contribution, etc.)

5. Names of family members participating with you in this event.

6. Amount Requested: ($500 per employee; $250 for participating family members; up to $1,500 per event)

Signature:

By signing this document, | confirm the accuracy of all information in this document and that corroborating
documentation is available upon request.

Requester Signature: Title:

e-mail address Telephone #

Please complete this form and e-mail it to : Request@nyprofoundation.org
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