
THE CORPORATE PRO BONO CHALLENGE  STATEMENT 

®

______________________________________________________________________________

 Date: 

  Zip:

  Zip:

Signature (CLO or GC):  

Name and Title:

Company:  

Street Address:

City:    State: 

Phone:  ____________________________________ Fax: 

Email:

Contact Person Name and Title:

Street Address:

City:    State: 

Phone: Fax: 

Email:

Please send completed forms to CPBO at @probonoinst.org. For more information about the 
CPBO Challenge® statement, please contact , at 202.729.66  or at

@probonoinst.org. Thank you for your interest and support.

32 15th 407   5
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