
 

  

 

 

 

 

 

  

 

  

    

   

  

  

    

 

  

                 

 

    

 

Canandaigua  National  Corporation  provides  sponsorship  support  [and  contributions]  to  organizations  in  our  geographic

service  area whose mission is in alignment with our  Core Values.  Organizations must not conflict with our efforts to promote

inclusion for all communities.

Sponsorship  –  funds supporting an event, fundraiser, or project where  Canandaigua National Bank receives advertising, 

naming rights, tickets, or membership in return.

Contribution/Donation  –  non-restricted  funds for 501(c)(3)  organizations that provide programs addressing one or more

of the following:  Jobs/Housing/Economic  Development,  Human Services, Education & Financial Literacy,  or  Arts &  Culture.

Organization  Name: _______________________________________________  Tax ID #:  _________________

Contact Person: _________________________________  Title: _____________________________________

Email  for Contact: ______________________________  Phone for Contact: _________________________

Address:  ______________________________________  Website: __________________________________

City: _________________________________ State: _________________ Zip Code: ____________________

Please fill out  Sponsorship OR Contribution request below  and  attach any  supporting documents. (invite, proposal, etc.)

Sponsorship  Event/Program: _________________________________________________________

Reason  for Request:  ________________________________________________________________________

Dollar Amount  and  Sponsorship Level  Requested:  ________________________________________________

Date(s):_____________________________________________  RSVP Date:____________________________ 

Advertising/Logo needs:         Yes             No 

Ad Specs & Date Required:____________________________________________________________________ 

CNC Employee Connection (If applicable): ________________________________________________________ 

Has organization received a sponsorship gift from CNC in the past:         Yes       No 

Target audience & estimated # attending/served: _________________________________________________ 

Tax deductible amount (if applicable): ______________________________ 

Contribution:           This organization is a registered 501(c)(3) tax-exempt nonprofit, check to proceed            

Dollar Amount Requested: ___________________________________________________________________ 

How will gift be used:________________________________________________________________________ 

Target Audience/estimated # served: _________________________________________________________ 

CNC Employee Connection (If applicable):_______________________________________________________ 

Has organization received a charitable gift from CNC in the past:      Yes       No 

Additional Comments: ______________________________________________________________________ 

Does this organization primarily serve or assist low- or moderate-income individuals, families, or geographies?              

Yes               No 

 

  

 

 

Request for Community Support
 

 

  

  

  

  

  If yes, please attach a copy of the organization's Annual Report or a separate email/statement 
that confirms the funds from Canandaigua National Corporation will be used to support this LMI poplulation.

Please complete form and email to:  CNBgiving@cnbank.com  or mail to:

Canandaigua National Corporation, ATTN: Contributions/Sponsorships, 72 S. Main St. Canandaigua, NY  14424

For more information, please refer to our Community Support Guidelines.

* CNC does not support political fundraising or religious agendas.  Religion-based organizations must provide  charitable services  with  impartiality.

  CNC reserves the right to decline requests for any reason.

https://cnbank.com/Your_Bank/About_Us/Our_Story/
mailto:CNBgiving@cnbank.com
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