
Political Action Committee 

PRIOR APPROVAL FORM 
Name ________________________________________________    Title ________________________________ 
Company Name ______________________________________________________________________________ 
Company Address _____________________________________________________________________________ 
City ____________________________________    State ____________________    Zip Code ________________ 

Federal law requires a 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: 

☐ 2027 ☐ 2028   Authorized Signature ____________________________ 
☐ 2029 ☐ 2030   Printed Name ______________________________________ 
☐ 2031 ☐ 2032   Title ______________________________________________ 

Date ______________________________________________ 

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. 

PLEDGE FORM 
PERSONAL INFORMATION 
First Name ______________________________    Last Name ________________________________ 
Job Title ______________________________    Job Function ________________________________ 
Address ________________________________________________    Phone ________________________ 

COMPANY INFORMATION 
Company Function ______________________________________________________________________________ 
Company Address _______________________________________________________________________________ 
City ____________________________________    State ____________________    Zip Code ________________ 

PERSONAL CONTRIBUTION AMOUNT 
Dollar Amount ______________________________    Email and Phone ______________________________ 

Signature __________________________________________________________    Date ________________ 

• For credit card contributions, please enter a phone and email.  NAED PAC staff to contact you.

• Make Personal Checks out to: NAEDPAC 2043 Woodland Parkway, Suite 101, St. Louis, MO 63146

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. 



How to Complete and Sign the Form Electronically

You do not need to print or scan this form. You can complete and sign it using the 
free Adobe Acrobat Reader program.

1. Download Adobe Acrobat Reader from the official Adobe website:
https://get.adobe.com/reader/

2. Install and open Adobe Acrobat Reader.
3. Download the form to your computer. Do not complete it only in your web browser.
4. Open the downloaded PDF in Adobe Acrobat Reader.
5. Click Fill & Sign or E-Sign.
6. Click in each field and type your information.
7. To sign the form, select Add Signature. You can:

• Type your name,
• Draw your signature with your mouse or touchscreen, or
• Upload an image of your handwritten signature.

8. Place the signature in the signature area and complete any required fields.
9. Select Save As and save the completed form with your name in the filename.

10. Email the saved PDF back to us at naedpac@naed.org.

https://get.adobe.com/reader/
mailto:naedpac@naed.org
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