
Capital Credit Donation Authorization 

Please choose an option below, fill in the name on the account, print the form, sign and date.  
Return via the choices listed at the bottom of this form

Donate All Future

The undersigned does hereby authorize the assignment of future Capital Credits upon general 

retirement of said Capital Credits to Northwestern Rural Electric Co-operative Association, Inc. 

Provided, however, Capital Credits so assigned shall be utilized exclusively for charitable purposes 

as identified from time to time by the Board of Directors.

Further, the undersigned attests to be the rightful and responsible party to the Capital Credits 

accumulated in the name of _______________________.  Further, that I execute this form 

voluntarily.  I hereby indemnify and hold harmless said Cooperative from all claims, actions and 

suites by reason of any heirs or legatees.

Donate This Year Only

The undersigned does hereby authorize the donation of my 2021 Capital Credits upon general 

retirement of said Capital Credits to Northwestern Rural Electric Co-operative Association, Inc.  

Provided, however, Capital Credits are utilized exclusively for Member to Member, Inc.

Further, the undersigned attests to be the rightful and responsible party to the Capital Credits 

accumulated in the name of _______________________.  Further, that I execute this form 

voluntarily.  I hereby indemnify and hold harmless said Cooperative from all claims, actions and 

suites by reason of any heirs or legatees.

MEMBER SIGNATURE: _______________________________________________  DATED: _____________________

PRINT NAME:___________________________________________________________________________________

BILLING ADDRESS:_______________________________________________________________________________

PHONE NBR:_______________________________________________________

MAIL TO:

Northwestern REC
P.O. Box 207
Cambridge Springs, PA  16403
ATTN: Member Services Dept.

FAX TO:

Northwestern REC
(814) 398-5378
ATTN: Member Services Dept.

EMAIL TO:

info@northwesternrec.com
ATTN: Member Services Dept.
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