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PRIOR APPROVAL FORM
Name _________________________________________________________ Title _____________________________________________________

Company Name ___________________________________________________________________________________________________________

Address __________________________________________________________________________________________________________________

City ____________________________________________________ State __________________________  Zip Code __________________________

Federal law requires an NAED Member Company to sign this prior approval form in order for the executive or administrative personnel of the Company to be 
solicited by the NAED Political Action Committee (NAEDPAC). The Company may not approve a solicitation by any other trade association’s political action 
committee that supports candidates for federal office for the selected calendar years. On behalf of my Company, I am authorized and do hereby authorize 
NAEDPAC to solicit voluntary contributions from the executive and administrative personnel and stockholders of my Company for the following years:

2025 _____________________________________________________
Authorized Signature

2028 _____________________________________________________
Authorized Signature

2026 _____________________________________________________
Authorized Signature

2029 _____________________________________________________
Authorized Signature

2027 _____________________________________________________
Authorized Signature

2030 _____________________________________________________
Authorized Signature

Federal law requires Political Action Committees to report to the Federal Election Commission the name, mailing address, occupation and name of the employer 
for each individual whose contributions aggregate in excess of $200 in a calendar year.

Join NAEDPAC and Support the Electrical Distribution Industry!
Email your signed form to naedpac@naed.org. For more information, contact NAED Government Affairs at (202) 306-0069.

First Name ______________________________________ Last Name _________________________________________________________________

Job Title ________________________________________ Job Function _______________________________________________________________

Email Address _______________________________________________________________________ Phone _________________________________

PERSONAL INFORMATION

Company Name __________________________________________________________________________________________________________

Company Function _______________________________________________________________________________________________________

Company Address ___________________________________________________________________________________________________________

City ____________________________________________________ State __________________________  Zip Code __________________________

COMPANY INFORMATION

Dollar Amount ________________________________ Best Number to Reach You* _____________________________________________________

Signature __________________________________________________________________________________ Date __________________________

PERSONAL CONTRIBUTION AMOUNT

PLEDGE FORM

* Please enter a phone number for NAEDPAC staff to call you to collect your personal credit card information.


