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CERTIFICATION OF ELIGIBILITY FOR RECIPIENT ORGANIZATION 
2024 - 2025 

For over half a century, the Connecticut State Council of the K of C (“State Council”), Columbian Charities 
of Connecticut, Inc. (“CCCI”, a 501(c)(3) charity associated with the State Council) and participating local 
K of C councils have conducted the annual Campaign for People with Intellectual Disabilities (CPID). The 
funds raised through CPID are donated to agencies and programs throughout Connecticut that provide 
services to people with intellectual disabilities. Recipients must be 501(c)(3) tax exempt entities.  
Use this form to certify that a potential recipient qualifies for a donation.  

 
LOCAL K OF C COUNCIL THAT RAISED CPID FUNDS:  

 Number: _____ Name: _____________________ Town: ________________ 

ORGANIZATION REQUESTING CPID FUNDS:  

 Name: _______________________________________________________________ 

 Address: _______________________________________________________________ 

  Town: _______________________ CT Zip: _______________ 

  Phone: _____________ Website: ______________________________ 

 Contact: Name: _______________________ Title: ________________________ 

  Email: _______________________________________________________ 

 Is it a 501(c)(3) non-profit? No: _____ Yes: _____ EIN: __________ 

 Describe why a donation is requested and how the funds would be used: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _____________________________________________ [use additional sheet if necessary] 

CERTIFICATION OF ELIGIBILITY BY ORGANIZATION: 

I certify that all moneys received from the CPID program will be used exclusively for programs that 
benefit people with intellectual disabilities as described above. 

 Signature: _____________________ Title: ______________________________ 

 Print Name: _____________________  duly authorized 
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Continuation of description of why a donation from CPID is requested, and how the funds 
would be used: 
 
 
___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
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