
FORM B 
SCHOLARSHIP FUND DISTRIBUTION REQUEST FORM  

AND AGREEMENT ON USE OF FUNDS 
 
 

(To be completed by Winner or his/her Transferee to release funds at least 45 days before date 
they would like money distributed) 

 
This is an important legal document.  Read it carefully before signing.   
 
BY COMPLETING THIS FORM YOU ARE PROVIDING US YOUR CONSENT TO COLLECT, STORE 
AND USE THIS FORM, WHICH CONTAINS CERTAIN PERSONAL INFORMATION ABOUT YOU OR 
YOUR CHILD, IN THE UNITED STATES.   
 

I am requesting a distribution of my scholarship in the amount of $___________________ [fill in 
amount of distribution you request from Pokémon] 
 

I hereby certify (and, if I am under the age of legal majority, my parent or legal guardian agrees 
and/or certifies on my behalf) that: 
 
1. I am the recipient or authorized transferee of the following scholarship:  

 
Event at which scholarship was won: 

Name of Scholarship Winner: 
________________________________________________ 
Date: 

   Location:  
   Name of Event:  
   Winner’s Place (1st, 2nd etc.):  

Original amount of Scholarship:  
 
2. Winner’s Player Id Number is: _________________ 

 
3.  My date of birth is:  ________________________ 
 

4. My address (street, city, country, zip/country code) is:  
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 

 
5.  My Area Code and Phone Number is: ________________________________ 
 
6.  My Email Address is: _____________________________________________ 
 
7.  That I am admitted to and a candidate for a degree at the following Elementary school, Middle school, 
High school, Community College, University, Graduate school, Technical school or Trade school (or 
country equivalent): 

 
Name of educational institution:  
___________________________________________________________ 
 
Type of educational institution (college, high school, etc.):  

______________________________________ 
 



Address (street, town, zip/postal code, country):  
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 

 Phone Number (with area code): __________________________________ 
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8. That I am pursuing studies and/or conducting research at the above institution.  
 

9. That I am a candidate for a degree at the above institution. 
 
10. That I will use the scholarship for tuition, books, fees, supplies and equipment required for courses of 

instruction at the above institution. 
 
11. That I have included the following documentation herein, and that the to the best of my knowledge the 

information contained on these documents is true and correct: 
 

a. Proof of my enrollment at the Qualified Educational Institution in a form acceptable to 
Pokémon (note: you may wish to provide us with a transcript of your classes or a letter of 
enrollment from your school). 

 
b. Information showing my tuition (if any) at the Qualified Educational Institution (note: you may 

wish to provide us with an invoice for tuition or a published schedule of tuition).   
 
SIGNATURES  
 
I have completely read and understand this form and Agreement.  I have represented to Pokémon that I 
am either not a minor and have signed this form and Agreement, or that I am a minor and have signed 
this form and my parent/legal guardian has also signed this form and Agreement.   
 
Scholarship Recipient 
 
_________________________________________   ___________________________ 
Signature of Recipient       Date 
 

 
Parent/Legal Guardian 
 
(Parent/Guardian signature required below if Winner or transferee is under 21 or is considered a 
minor in his or her country of residence).  
 
_________________________________________   ___________________________ 
Signature of Parent/Legal Guardian     Date 
 
 
 

Be sure to enclose your proof of enrollment  
and tuition with this Form B!  

 
Please return this form by mail to The Pokémon Company International 333 108

th
 Avenue NE Suite 

1900, Bellevue, WA, USA 98004, or fax to 425 274-1040. 
Playercoordinator@pokemon.com 

 


