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Association of Federal Deposit Insurance Corporation Alumni

Request for Charitable Matching Funds

Member Information


Name:	_____________________________	Date:	____________________________
Address:	_____________________________	Email:	____________________________
	_____________________________ 	Telephone:	____________________________

Amount Requested:	$________ 	  (Up to $250.00)

Charitable Organization

Name: 	_____________________________	*501(c)	Yes: ___	No: ___
Address:	_____________________________
	_____________________________
	_____________________________
Contact:	_____________________________	Telephone:	____________________________
Email:	_____________________________

Description & Date of the Charitable Event
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Member’s Specific Participation/Reason for Request
__________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________

Charitable Services Committee Review

Approved:	Yes: _____	No: _____ (Reason not approved) _________________________________
Date:	___________ 	______________________________________________________

Signature: ________________	Title: ____________

AFDICA Membership Matching Funds

The purpose of the matching funds campaign is for AFDICA to offer its members the opportunity to request Matching Funds to support charitable organizations in their community with whom they are affiliated.  Members will have the opportunity to request matching funds under the following conditions:

1. Only one request per member will be approved per year.
2. The amount for each request will be provided, upon approval, up to $250.00.
3. Requests will be reviewed on a first-come-first-serve basis.
4. *Requests must be for 501(c) organizations whose contributions are tax deductible. (Some 501(c) organizations contributions are not taxable)  
5. All requests must be completed on the Request for Charitable Matching Fund form.  This form must be completed in its entirety and emailed to info@AFDICA.com or mailed to AFDICA Inc. PO Box 83775 Gaithersburg, MD 20883-3775.
6. Members must provide proof of their donations: a cancel check, credit card statement, or letter or receipt from the organization.
7. Funds approved will be submitted directly to the charitable organization.
8. Members will be notified of the result of their request via email.
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