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New Dimensions FCU strives to support the community as well as enhance the lives of the members and
residents who live and work in our service area. By serving as an excellent community neighbor, we
continue to establish our present philosophy of “People helping People”. Please fill out the following
information completely, as incomplete forms will not be considered. Electronic submissions can be emailed
to info@newdimensionsfcu.com. It is preferred that all requests be sent electronically, however, if unable to
submit them electronically, you may send your request to NDFCU 94 Silver Street, Waterville ME 04901.
Only one request per application.

Organization Details

Name of Organization

Contact Name Contact Phone

Address

City State Zip E-mail

Credit Union Member? Has your organization received financial support Date donations needed by:

from our credit union in the past? If so, how

YO N O much?

Amount or type of donation requested:

Brief description of the request and how the donation will be used (please itemize):

How will our donation contribute to our “People Helping People” philosophy? (500-word maximum)



mailto:info@newdimensionsfcu.com

Does your project/service request have measurable goals for success? How will your project positively impact Kennebec,

Somerset, Waldo, and/or Franklin Counties? (500-word maximum)

Will your project/service be completed this year or is it ongoing?

Is your organization a 501(c)(3)?

Will the credit union receive publicity or recognition?

Y@ NO If so, in what form?

Is there anything else you would like to include or clarify?

Signature, Title Date of request:

Credit Union Amount of Donation Approved: Chief Executive Officer
Use Only Auth:

Date:
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