
MATCHING GIFT REQUEST FORM 
SECTION A – FOR DONOR 

1. Check Donor Type Employee Retiree Board of Director 

Minimum match per donation $25 $25 $25 
Maximum match total per calendar 

year $10,000 $2,500 $10,000 
2. Complete Section A

3. Send matching gift form to organization to complete Section B

4. Organization returns completed form to donor*

(If you do not have computer access, mail the completed form to

ONEOK Community Investments, P. O. Box 871, Tulsa, OK 74103)

5. Apply for the match by uploading the completed form in

ONEOK Gives Back system at https://password.oneok.com/cybergrants

*ONLY ONEOK Board of Director forms should be forwarded to ONEOK
Community Investments once completed and certified by the charitable

organization.

Donor Name OKE Number 

Address 

City/State/Zip 

Email Address  Phone Number 

CHARITABLE DONATION INFORMATION 

Organization Name 

Address 

City/State/Zip 

Donation Date Donation Amount          Tax Deductible Amount 

Donations must meet ONEOK matching gift program guidelines which 

includes only matching the tax-deductible portion. Match eligibility is based on 

donations made January 1 through December 31.  Match requests with 

proper documentation must be submitted by January 15 the following year to 

be considered. 

Email communityinvestments@oneok.com should you have questions. 

SECTION B - FOR CHARITABLE ORGANIZATION 

Return the completed matching gift form to the donor at the email 
address or mailing address shown in Section A – For Donor. 

NOTE: If the Donor Type in Section A is checked ‘Board of Director’, 
the completed form should be returned to ONEOK Community 
Investments by email at communityinvestments@oneok.com or by mail at  

ONEOK, Inc., Attn: Community Investments, P. O. Box 871, Tulsa, OK 

74102-0871 

___________________________________________________________ 

Charitable Organization Name 

Name as shown on Organization’s IRS Tax Forms 

VERIFICATION OF DONATION 

Verifying Official’s Name 

Verifying Official’s Title 

Verifying Official’s Phone Number 

Verifying Official’s Email Address 

Donation Amount       Donation Tax-Deductible Amount 

Taxpayer’s Federal Identification Number (For local office or affiliate) 

Verifying Date 

_______ CHARITABLE ORGANIZATION CERTIFICATION 
By checking this box, I certify the above donation was received 

I further certify that I am a U. S. person (including a U.S. resident 

alien) that the number shown above is the organization’s correct 

taxpayer identification number (or waiting for a number to be issued). 

SECURITIES (if applicable) 
Stock # of shares  

Bonds  

Market Value $ on date of gift 

 

DONOR 
By checking this box, I certify that this is my PERSONAL donation and is solely for the 
use of the charitable organization named and only the tax-deductible amount is 
requested for match per the ONEOK matching gift guidelines. I further certify that the 
amount donated is entirely my own.  
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