PSS World Medical Inc.

Charitable Contributions Request Application
For Amounts greater than $500 
Date of Request: ____________________ Amount of Request:  ___________________

Name of Organization: _____________________________________________________________________

Address: ______________________________________________________________________

______________________________________________________________________

City/State/Zip: ______________________________________________________________________

Contact Person: ______________________________________________________________________

Title:_____________________________   E-Mail:______________________________
Address: 











Telephone Number: ___________________ Fax Number: ______________________

Please provide the following information:

· 501(c) (3) letter from IRS

· Description of the Organization (include mission statement and history)

· Geographic area served by your organization

· List of any PSS World Medical Inc. employees involved in the organization

________________________________________________________________

· List any special funding your organization receives, such as government or United Way

________________________________________________________________

· Goals of program, and how funds will be used
______________________________________________________________

· How results will be measured

______________________________________________________________

· Indicate which “area of support” the funding will support i.e., children, education, healthcare, etc.

________________________________________________________________

Please be advised that PSS World Medical, Inc. supports only charitable organizations that have be granted 501 (c) (3) tax-exempt status from the Internal Revenue Service (IRS).

Before using the PSS World Medical, Inc. name or corporate logo in any promotional materials, we request that all charitable organization recipients provide PSS World Medical, Inc. with the opportunity to review such materials.  The use of the PSS World Medical, Inc. trademark or copyrighted materials is not permitted without the prior written approval of PSS World Medical, Inc.

We reserve the right to request additional information. 

Please fax completed application to Compliance, 
Attention Kathryn McClure at 904-332-3349.
