
McWane Ductile – New Jersey 
 183 Sitgreaves Street 

 Phillipsburg, NJ 08865 
 908.878.0800 

 www.mcwaneductile.com 

 

McWane Ductile Community Advisory Panel (MDCAP) Donation 
Request Form  

Applicants are encouraged to attach additional information as deemed appropriate Please attach IRS 990 Form 

 

Date of Request: ____________________ Person Making Request:________________________ 
Organization: ____________________________________________________________________ 
Physical Address: _________________________________________________________________ 
Mailing Address: _________________________________________________________________  

E-mail Address:________________________________ Contact Phone #: _____________________  

Is this organization a 501(c)(3) non-profit agency (circle one)  YES  NO  

What is your organization’s primary mission? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  

Requested Amount: $______________ Describe the specifics of your donation request and how the 
funds will be used: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  

Describe who will benefit from this donation and the impact on the local community: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________  

Who Will Benefit From This Project and How: 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Signature of person making request: _____________________________________________________  

Please submit this form to: 

Karen Kelly-Stratos: vaktjk@yahoo.com   Kelly Bray: kelly.bray@mcwaneductile.com  
Ph: 908-319-1926     Ph: 908-878-0823  
 

You will be notified by Karen Kelly-Stratos of the disposition of the request 
http://www.mcwane.com/community/charitable-giving-guidelines/ 
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