
Amundi US Matching Gift Form 

Instructions:  

• If receiving organization is a pre-approved charity (see dropdown below), complete ONLY Part I and

provide directly to Corporate Communications along with proof of your donation via email or printed copy.
• If receiving organization is NOT a pre-approved charity, complete Part I and provide Parts I and II together

with proof of your donation to the receiving organization.

Please refer to the Corporate Matching Gift Policy if you have questions regarding eligibility.

Part I (to be completed by the Amundi US associate) 

Name:  __________________________________________________________________ 
First MI Last 

Home Address:    ____________________________________________________________ 
 Street  City State  Zip Code 

Telephone Number:   ____________________ 

Date Hired (must have a minimum of 90 days of service): __________ 

Name: ________________________________________________________ 

If Organization is not listed above type below, and send Part I and II to Receiving Organization: 

_____________________________________________  

Amount $ ___________ OR Securities of _____________________ with market value of $ _______
 (cash: min $25) 

Choose one:  1:1 Match 

2:1 Match 

I certify that my gift is a voluntary charitable contribution and does not represent a fee for tuition, dues,

subscriptions, tickets, services, or any other consideration. To the extent that these items are for charitable 
purposes, Amundi US will match only the tax-deductible portion. 

Signature: ____________________________________________  Date: _____________________ 

Remember to include your proof of your donation with this form via email or printed copy.

For a receiving organization to be eligible for an Amundi US matching gift, it (1) must be recognized by the IRS as a nonprofit 
Section 501(c)(3) entity and (2) must not have any religious or political affiliation. Amundi US reserves the right to deny match 
requests to any organization whose stated purpose or activities are incompatible with those of the Company.  

Associate Information 

Receiving Organization 

Gift Amount 

Provided by Double the Donation
https://doublethedonation.com

US.CorporateCommunications@amundi.com
mailto:US.CorporateCommunications@amundi.com
https://www.viamundi.net/groups/15/Shared%20Documents/Corporate%20Matching%20GIft%20Policy.pdf


Part II (to be completed by gift recipient organization if not pre-approved by Amundi US)

Instructions: The recipient qualifying organization completes Part II and returns the entire form 
via email to US.CorporateCommunications@amundi.com or via mail to the address below:  

Amundi US
Attn: Community Relations 

60 State Street  

Boston, MA 02109  

Organization Name: _________________________________________________________________ 

Address: __________________________________________________________________________ 
 Street  City  State  Zip Code 

Telephone Number: _________________________ 

Does your organization have the following affiliations? 

Religious  Yes  No 

Political   Yes  No 

Name of Certifier: _______________________________________________________

Title of Certifier: ________________________________________________________ 

As an authorized officer, I certify that this organization received the indicated gift and that this organization 
is a nonprofit organization, contributions to which are deductible under Section 501(c)(3) of the IRS Code. 
Furthermore, I certify that the gift is a voluntary charitable contribution and does not represent, in any way, 
a fee for tuition, dues, subscriptions, tickets, services or any other consideration. (To the extent that these 

items are for charitable purposes, Amundi US will match only the tax-deductible portion.)  

Taxpayer ID/501(c)(3) Number: ________________________________________________________
(Required for Amundi US accounting and reporting purposes)  

   Signature: _____________________________________________   Date: _______________________ 

Revised April 2021 

Provided by Double the Donation
https://doublethedonation.com
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