
 

Employer Match Notification Sheet 
 

This form is to notify West Valley Community Services that they will be 
receiving a match to my donation from the following employer. 
 
Employee's Name: ______________________________________________________  

Employee's Address: ____________________________________________________  

     City: _________________ State: __________ Zip Code: __________  

 

Employee is:   You  Your Spouse 

 

Employer's Name: ______________________________________________________ 

 

Employer's Address: ______________________________________________________ 

Employer's City: _____________________ State: __________ Zip Code: __________  

 
We thank you for your contribution! 


