
MATCHING GIFT REQUEST FORM 

 

Part 1 – DONOR SECTION 
(Please print or type) 
 
_______________________________________________ 
Last Name                         First Name                           Initial 
 
_______________________________________________ 
Division or Department                                 Day Telephone 
 
_______________________________________________ 
Home Address 
 
_______________________________________________ 
City                                                   State                            Zip 
 
_______________________________________________ 
Email 
 
_______________________________________________ 
Exact Date of Gift 
 
$____________________    $_______________________ 
Amount of Gift      Amount to be Matched 
 
_______________________________________________ 
Name of Organization 
 
_______________________________________________ 
Organization City and State 
 
_______________________________________________ 
Function or Purpose (if any) 
 
I hereby certify that neither my family nor I will derive any direct 
financial or material benefit from this contribution. I authorize 
the above-named recipient to report this gift to the Gwinnett 
County Public Schools (GCPS) Foundation Fund, Inc. for the 
purpose of applying for a matching gift. I certify that my gift is a 
voluntary contribution, that it fully complies with the provisions 
of this program and does not represent in any way a fee for a 
service or benefit. Any misrepresentation by me on the 
statements made herein will forfeit my rights to any matching 
contributions and, in addition, may result in violations of law. In 
addition, I certify that I have not been nor will be reimbursed by 
anyone for this contribution. I have read and understood the 
guidelines of the Gwinnett County Public Schools Matching Gift 
Program. 
 
_______________________________________________ 
Employee’s Signature                                                       Date 
 

Part 2 – RECIPIENT ORGANIZATION SECTION 
(Please print or type) 
 
_______________________________________________ 
Name of Organization                                                     EIN # 
 
_______________________________________________ 
Address 
 
_______________________________________________ 
City                                                 State                               Zip 
 
_______________________________________________ 
Telephone 
 
_______________________________________________ 
E-mail                                                                             Website 
 
_______________________________________________ 
Date Gift Received 
 
$____________________    $_______________________ 
Amount of Gift            Tax Deductible Gift Amount 
 
I hereby certify that the organization/program meets the 
eligibility requirements of the Gwinnett County Public Schools 
Matching Gift Program, and that neither the donor nor Gwinnett 
County Public Schools will derive any personal material benefit 
from this gift or match. 

 
_______________________________________________ 
Name of Officer (Please print) 
 
_______________________________________________ 
Title 
 
_______________________________________________ 
Signature 
 
 
    

   Please return application to: 
   Matching Gift Program 
   Gwinnett County Public Schools Foundation Fund, Inc. 
   437 Old Peachtree Road, NW 
   Suwanee, GA 30024 
 

   Telephone: 678-301-7287 
 

   Email: aaron.lupuloff@gcpsk12.org 
 
 

GCPS Foundation Fund, Inc.                               16-1764597 

437 Old Peachtree Road, NW 

Suwanee   GA  30024 

678-301-7287 

aaron.lupuloff@gcpsk12.org    www.foundation-fund.org 

GCPS Foundation Fund, Inc.                               16-1764597 

Suwanee   GA  30024 

Aaron Lupuloff 

Senior Executive Director 

mailto:aaron.lupuloff@gcpsk12.org
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