Digital Divide Voluntary Contribution Remittance Form

Company: Date of Submission:
Year:

Mailing Address: Quarter: |:| Jan. 1to Mar. 31 Due: Apr. 30
DApr. 1toJune 30 July 31
[ suly 1 to Sept. 30 Oct. 31
[ oct. 1 to Dec. 31 Jan. 31

FEIN:

Contact Name: Type of Filing: ] Original [ correction

Telephone: Remittance Enclosed: |:| Yes DNO

Email Address: Check Number Submitted:

Voluntary Contributions Collected

Amount: S Number of Customers Contributing:

| certify that this payment includes all voluntary contributions for the quarter marked above and that the information on this report is
accurate and has been properly recorded.

Signature:

Please mail the Voluntary Contribution Remittance Form, along with the check made payable to the Department of Commerce and
Economic Opportunity (DCEO) to:

Department of Commerce and Economic Opportunity

1011 5 2™ Street
Springfield, IL 62704

Note: Companies reporting S0 voluntary contributions must submit a quarterly remittance form to the Department of Commerce
and Economic Opportunity. Forms may be faxed to: 217.524.8680 or emailed to: CEOQ.DigitalDivide@lllinois.gov

Memo portion of the check should identify the Digital Divide Fund.
Only checks will be accepted. Cash cannot be accepted.
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