Post Office Box 791392
Baltimore, Maryland 21279-1392
dlb\ FO U N DAT | O N Telephone: (202) 824-7261

Email: members@gasfoundation.org

2026 ANNUAL SOLICITATION FORM

The American Gas Foundation contribution levels are based on the number of natural gas customers served:

$5,000: Up to 250,000 customers $25,000: 2 million to 3 million customers
$10,000: 250,000 to 1 million customers $40,000: Serving more than 3 million customers
$15,000: 1 million to 2 million customers $10,000: Minimum contribution for non-LDCs

YOUR 2026 REQUESTED CONTRIBUTION $

2026 Payment Details (Please check box)

O Full amount [ Other

Please email this completed contribution notice to Doug Allen, Treasurer, at members@gasfoundation.org. An official American Gas
Foundation invoice will follow based on the payment details selected. Payments can also be made electronically using the instructions below
or via a check mailed to the P.O. Box above.

Invoice to: Approved:

Title:

Date:

Send payments electronically by ACH to:
Account Name: American Gas Foundation
Bank: Truist Bank
Address: 214 N. Tryon Street, Charlotte NC 28202

Phone: ABA Number: 021052053
Account Number: 52467723
Email: Reference: 2026 AGF Contribution

IMPORTANT IRS REQUIRED NOTICE

The American Gas Foundation is tax exempt under 501(c)(3) of the Internal Revenue Code, and gifts to the Foundation are tax-deductible
under Section 170(b)(1)(A)(vi) of the Code. IRS regulations require that you retain a written acknowledgement from the Foundation to support
your claim of a tax deduction. A receipt of your gift is available upon request. The Foundation confirms that you received no goods or services

in return for your gift. By law, the American Gas Foundation retains control and discretion/variance power over all charitable funds received,
including how they are disbursed within the purposes for which they were contributed.
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