
MATCHING GIFT REQUEST FORM 
 

 

CHARITY NAME 

Clark County Food Bank 

6502 NE 47th Avenue 

Vancouver, WA 98660 

Tax ID number: # 91-1307564 

501©3 

URL: www.clarkcountyfoodbank.org/give 

Phone number: 360-693-0939 

 

EMPLOYEE/DONOR INFORMATION 

Name_______________________________________________________________________________ 

Email address:________________________________________________________________________ 

My employee identification number:______________________________________________________ 

Company name:_______________________________________________________________________ 

Company address:_____________________________________________________________________ 

____________________________________________________________________________________ 

Personal mailing address:_______________________________________________________________ 

____________________________________________________________________________________  

Personal phone number:________________________________________________________________ 

Gift amount:__________________________________________________________________________ 

Gift date:_____________________________________________________________________________ 

Transaction date:______________________________________________________________________ 

Payment currency: cash_____securities____IRA____ 

Donation method: online___ check___ 

Please complete form, attach donation receipt, give to your employer. 

http://www.clarkcountyfoodbank.org/give

