
The Dow Chemical Company Foundation                                                         
Matching Gift Program 

               
 INSTRUCTIONS: Donor must complete all of Parts A & B, Please sign and date. 

           
 TO BE COMPLETED BY DONOR, PLEASE TYPE OR PRINT IN INK. 

A Dow Employee/Retiree Number 
 Full-Time              

 
Retiree             

Employee/Retiree name – First                      Middle Initial                                        Last            
 
 
    Street Address                                                         City                                             State/Zip Code 

Dow Division/Work Location (if retired, list previous)                                                           Building no. 

College or University Receiving Gift (If a TV or Radio Station, please put college affiliated with)             City 
 

Unrestricted Use                                          Specific Use (Specify)          

Brief Description of specific Use 
 

                                                                                                    
IF MAKING A DIRECT GIFT OF CASH, CHECK OR SECURITIES, FILL IN BELOW 

Amount of Gift 
 

Form Of Gift:  Cash                Check          Securities/Number of Shares   
                                                                                   
                                                                                Number of Shares:  
 

Title of Security Approximate value at time of Transfer 

I certify that the information submitted is correct and that my gift fully complies with the provisions of the program 
 
Employee Signature Date Signed Date of Gift 

B 

 
 

Name of College or University (If TV or Radio Station, please put college affiliated with) 

Street address 

City                                                                                                         State/Zip Code 

Amount of Gift Employee/Retiree name (Verify from part A) Date Received 

Financial Officer Name (Please Print) Title Phone No. 

We certify that the above indicated gift has been received and will be used to support the primary educational objectives of 
the institution, and otherwise fully complies with program provisions. 
Signature of Financial officer 
 
 
 
No acknowledgement to The Dow Chemical Company Foundation is necessary. 
When signed by authorized official, this form should be returned to: 
The Matching Gift office, Employee Development Center, Midland, MI 48674,  (989) 636-1191 
 
It is assumed that the institution will acknowledge receipt of The Dow Chemical Company Foundation’s check to the donor. 

                                                                                                    
TO BE COMPLETED BY RECIPIENT INSTITUTION 

C 

 

   


