


INSTRUCTIONS FOR
APPLYING FOR A 
MATCHING GIFT

Please read the front of this form 
to assure that your gift qualifies 
for a Leo Burnett Matching Gift.

1.
Fill out PART A completely, and
send entire form with your gift 
to the receiving organization.

2.
An appropriate financial officer 
of the organization should review
PART A and complete PART B.
(Most receiving organizations 
will be familiar with this type 
of system, as it is a standard
practice with most other com-
panies.) The organization should
then forward the entire form to
the Leo Burnett Company.

3.
After processing, a check will 
be sent directly to the organi-
zation at the end of the 
appropriate payment cycle
(either in June or December).

4.
After each Matching Gift 
payment cycle, each participat-
ing employee will receive an
acknowledgement listing each 
of his/her gifts that have been
matched.

Part A.
To Be Fi l l e d
Out by the
E m p l oy e e

Instructions:
Please provide all appropriate
information and send this 
entire form,along with your
donation, to the organization of
your choice.

Name (Please Print)

Street Address

City

State Zip

Social Security Number - -

Organization Receiving Gift

Any Specific Fund?

Street Address

City

State Zip

Amount of Gift ($25 Minimum)

Date of Gift

I certify that the information provided above is correct, t h at my gift
qualifies as a tax-deductible contribution, and that I have not
received anything in return for my contribution. I hereby authorize
the organization listed above to report my contribution to 
Leo Burnett as an ap p l i c ation for a matching gift.

Employee Signature

As an authorized representative of the
organization named below, I certify that
we have received the contribution
described in PART A,and that we are an
accredited educational institution or a
not-for-profit organization recognized by
the Internal Revenue Service as tax
exempt under section 501(c)(3) of the
Internal Revenue Code.* I further certify
that our organization qualifies for parti-
cipation in the Leo Burnett Matching Gift
Program as described in this brochure.

Signature

Name (Please Print)

Title

Organization

Street Address

City

State Zip

Amount of Gift Received

Date

ORGANIZATION CLASSIFICATION:
(Please check appropriate boxes)

Health and Welfare

Education

Cultural

Environmental

After completing, please mail this entire form to:
Leo Burnett Company, I n c .
35 West Wacker Drive 
C h i c ag o , IL 60601 
A t t n : Accounts Pa ya b l e , Section G/ M atching Gifts 

M atching Gift checks will be mailed by the Leo Burnett Company to 
receiving organizations two times per year in June and December.
The Matching Gift Plan is administered by the Leo Burnett Corporate 
Affairs Department/Attn: Director of Community A f f a i r s .

If this is the first time you are requesting a matching gift from us, you 
must enclose a copy of your IRS 501(c)(3) tax exempt letter with this form.

Part B.
To Be Fi l l e d
Out by the
R e c i p i e n t
O r g a n i z at i o n

Special Interest

Other

Are you a minority
organization?

*


