
Coworker Matching Charitable Gifts

(last updated 10/29/08)

Part 2 - Organization Section
Verify receipt of gift.  Complete Part 2 of this form.  PLEASE PRINT OR TYPE.  If this is your first matching gift request to the

CDW Coworker Matching Charitable Gifts Program, please enclose a copy of your Internal Revenue Service 501(c)(3) IRS

determination letter (USA) or CRA Registered Charity Information Return (Canada) and a brief description of your

organization's primary mission statement or purpose.  Forward the completed form to the address printed below.

By receipt of the gift, the recipient acknowledges that the amount contributed does not arise from any past, present, or future

obligation to pay tuition, student fees, or alumni dues. This gift is subject to such conditions as may be determined, or altered, by

CDW Corporation. Final determination of an organization's initial and continuing eligibility will be made by CDW Corporation.

I hereby certify that:

• this organization/program meets the eligibility requirements of the CDW Coworker Matching Charitable Gifts Program.
• neither the CDW coworker nor CDW Corporation will derive any personal material benefit from this gift or match.

• this organization is in full compliance with the anti-terrorism laws legislated by the USA Patriot Act. In addition, by

countersigning this Matching Gift Application, I agree that this organization will not promote or engage in violence, terrorism,

bigotry or the destruction of any state, nor will it make sub-grants to any entity that engages in these activities.
• I am authorized to attest to the above statements and have sufficient knowledge to do so.

• I have read and understood the guidelines of the CDW Coworker Matching Charitable Gifts Program.

*Completed forms must be received within one year of the date of gift. Failure to complete this form will delay processing.

MAIL COMPLETED FORM TO:  CDW Coworker Matching Charitable Gifts, 200 N. Milwaukee Avenue, Vernon Hills, IL.  60061

EIN (USA) BN/Registration (Canada)

Organization Legal Name (per IRS or CRA records)

d/b/a (if applicable)

Street Address (no PO Boxes)

City, State, Zip

Date of Gift Amount R'cvd   $

Name of Authorized Officer

Title

DateSignature

Phone Number Fax Number

36-3078109

Big Brothers Big Sisters of Lake County

3701 Grand Avenue - Suite G

Gurnee, IL 60031

847-360-0770 847-360-0784


