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REMCO Non-Profit of the Year Nomination Form OF MERCED COUNTY

Name of Non-Profit Nominee:
Address:

Phone:

Website:

Tax ID #:

Please describe the reason for your nomination. Please note that the organization must use
any funds received within Merced County:

REMCO member name (s): Date:

Submit your nomination via email by the October 31, 2026, to REMCO at:
remcoboard@gmail.com



