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Donation/Sponsorship Request Form
As a member-owned company, NCC supports the communities throughout our service area and recognizes the importance of 
working with our neighbors for events and programs that benefit the communities.   To be considered for a donation or 
sponsorship, please fill out the information below. 

Name of your Organization/Group: _________________________________________________ 
Type of Organization/Group: _____________________________________________________ 
Organization Address: __________________________________________________________ 
Contact Name & Title: __________________________________________________________ 
Phone Number: ___________________  Email: ______________________________________ 
Describe your program, project, or cause to be supported and how a donation from NCC would be 
utilized: 

Who will benefit from your project? 

Financial information: 
Total Cost of Project:  $_________________ 
Donation Amount Requested:  $__________________ 
Please Make Check Payable to: ___________________________________________________ 
Or item(s) requested if not monetary:  _____________________________________________ 

How will NCC be recognized for providing the donation/sponsorship? 

As a recipient of this donation from NCC, and as a duly Authorized Representative of my organization, I 
certify that my organization will use the donation as indicated in this application form. 

Signature: __________________________________________ 

Date: ________________________ 

Please return the completed form to NCC by one of the following: 
Mail: NCC    Email:  ncc@nccray.com Drop off at our business office: 

Attn:  Stephanie Tangedal 111 Railroad Avenue in Ray 
PO Box 38 
Ray, ND 5884 

OFFICE USE ONLY 

Amount Approved:___________________  Approved By:_________________________________ 

Division: _________________ 
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