
PSS World Medical Inc. 
Customer-Based Contributions  

 Application 
 
Date: ____________________    Amount of Request:  ___________________ 
 
Customer Name: ___________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
City/State/Zip: ______________________________________________________________________ 
 
Contact Person: ____________________________________________________________________ 
 
Title: __________________________________________   E-Mail:____________________________ 
 
Telephone Number: _________________________ Fax Number: _____________________________ 
 
Name of PSS or Gulf South Sales Rep: ___________________________________________________ 
 
� Indicate the type of request: 

� ____ Donation  
� ____ Sponsorship 
 

� If this is a request for a donation, describe how the funds will be used (programs, training, seminar, etc.): 
 
 
  

� If this is a request for sponsorship of an event, please provide the following information: 

o Organization: _________________________________________________________________ 

o Type of event (golf, run/walk, bike race, etc.): ________________________________________ 

o Area of support targeted by event: 

___Children  ___Education  ___Healthcare 

___Other_____________________________________________________ 

� Include a 501(c) (3) letter from IRS for the organization designated to receive proceeds from the 
event 

 
Please be advised that PSS World Medical, Inc. supports only charitable organizations that have been 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. 
 

Please email completed application, with attachments, to cgprogram@pssd.com  
Or fax to 904.332.3349 

 
(When you submit your application, you will receive an e-mail confirmation. If necessary, after an initial review 

of your application, you may be contacted via e-mail to provide additional or missing information.  You will 
receive notification via letter indicating whether your application has been approved or declined.)  


