
Nomination Form 

 
Designated Charity for SCS Retiree Contribution 

 

 
 
 
1.   Name of Charitable Organization: ________________________________________________ 
 
 
 
2.   Address of Charitable Organization: ______________________________________________ 
 
 
 
3.   Contact information@ Organization: ______________________________________________  

 Name 

 
 _____________________________________________ 
  email address 
 
 
 _____________________________________________ 
  Telephone 
 
4.   Mission/Work of Charitable Organization: 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
5.   Nominated by: ______________________________________________________________ 
 

 
 
6.  Reasons why SCS Retiree Organization should contribute to this Organization (use additional 

sheet if necessary): 


