Nomination Form:

Nominator Information: Who are you?

Name of CoBank Customer (Your Organization):

Your First Name: Your Last Name:

Organizations Address:

City: State: Zip Code:

Email Address: Phone Number:

Person you would like to nominate:

First Name: Last Name:

Preferred Name: Phone Number:

Street Address:

City: State: Zip Code:

Email Address:

Please note: This program is open to the first 50 nominees who complete the CoBank — No Barriers
Warriors application and meet all of the program requirements. A link to the application will be
posted on CoBank.com on January 13, 2020. Nominations are not complete until the veteran
submits his/her application.

CoBank Customers: Please provide one copy of the nomination form to the nominated veteran and
return one copy to CoBank at NoBarriers@CoBank.com. This will help to ensure that veteran applications
are correctly matched with the nominating customer.
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