ARBELLA

INSURANCE FOUNDATIORN

Agents’ “Let’s Strike Out Cancer” Program Form
For Donations Made to 2014 WEEI/NESN Radio-Telethon

Instructions for Agents: Complete Part A of this form and send it along with your donation
check to:

Jacquelyn Callahan

Jimmy Fund Corporate Partnerships
10 Brookline Place West, 6™ Floor
Brookline, MA 02445

*You will be notified by e-mail when the matching gift has been sent to Dana Farber Cancer Institute — Jimmy
Fund. If you have any questions, please contact Beverly Tangvik (beverly.tangvik@arbella.com)

PART A

Agent’s Name (First, Middle Initial, Last)

Agency Name

Agent’s Signature Amount of Gift Date of Gift

PART B (To be Completed by Dana Farber Cancer Institute /Jimmy Fund)

Date Gift Received Amount Received

By signing below, | certify that a contribution as described above, to be donated to this organization,
qualifies under Section 501(c)(3) (and not a 509 (a)(3) Type Il supporting organization) or Section 170
(c)(2) of the Internal Revenue Code and that no goods or services will be exchanged for this contribution.

X

Authorized Signature Name & Title (print or type) Date

INTERNAL USE

Donation Eligibility Verification Completed per Foundation Procedures: Date:
Qualification Documentation: EIN# FC#
Approval: Date:
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