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The mission of CoVantage Cares Foundation, Inc. (The Foundation) is to provide financial assistance to 
individuals, especially those experiencing significant financial challenge, and to organizations working to 
enhance the quality of life of residents living in the communities served by CoVantage Credit Union. 

Get your Gift Matched 

And 

Double the Impact of your Donation 

Thank you for your gift. 

To make your donation go evener further, check to see if your employer has a matching gift program. 

Matching Donation Request Form 
I supported CoVantage Cares Foundation with a tax-deductible contribution. 

 

Name: _____________________________________________________________   ____ 
Phone:  _________________________________________________________________ 

Employee at:   _______________________             _ 
 
 

Please make my gift go further by matching my donation of $____________________ 

 
Date: ________________   ________________________________ 
      Employee Signature 
                                          
 
Employer Name: __________________________________________________________ 
 
Address: _______________________________________________________ __________ 
 

City:  __________________          State:                          Zip Code:                _____________ 
 
Donation Matched $________________   Other Donation $_______________________ 
 

Please make checks payable to “CoVantage Cares Foundation.” Drop off this form and donation at 
your local CoVantage Credit Union branch or mail to: CoVantage Cares Foundation, PO Box 272, 
Antigo WI  54409 

Members and non-members may also donate directly at the teller line of your local CoVantage Branch. 

Please keep this portion as a record of your donation to the 
CoVantage Cares Foundation, a non-profit corporation with 
tax-exempt status under paragraph 501(c)(3) of the Internal 
Revenue Code of 1986. 

 

Date of Donation   Donation amount $                    
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