
 

 

Nomination Form  

 
 
Thank you for supporting KUKACARES Foundation. We appreciate your generosity, which will 
directly support the well-being of the families within our community. 
 
 
Please fill in the form below. * Required information.  
 
Mail to:  KUKACARES Foundation, 6600 Center Drive, Sterling Heights, MI 48312, USA  

 

Intended Recipient__________________________________________________________ 

Reason for 

Nomination___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Personal Information  
 
*First Name: _______________ *Last Name: ______________________________________________ 

 

Company: (If applicable): ____________________________________ 

*Address: __________________________________________________________________________ 

*City: ______________________________________________________________________________ 

*State: ____________________________ *Zip Code: _______________________________________  

*Phone: ___________________________ *E-mail: __________________________________________ 

Relationship to nominee________________________________________________________________ 

 

 


