
 
 

Please e-mail this form to Donna V.S. Ortega at dortega@caab.org or fax it to 202-419-1447.   
Questions, call 202-419-1440.  Thank you for your nomination! 

Do you know someone who should be a Saver of the Month? 
 
The Capital Area Asset Building Corporation’s Saver of the Month program is 
designed to share the individual stories behind our matched savings accounts.  
Current IDA or MDA savers are eligible to be nominated.  If selected, each 
Saver of the Month will be profiled on our website at www.caab.org and in our 
mailed monthly statement newsletter and other CAAB communications. 
 
Here’s where we need your help.  Nominate a current IDA or MDA saver to be 
our next Saver of the Month.  One nominee will be selected each month and 
nominations may be held for up to one year for consideration for a future Saver 
of the Month profile.  If your nominee is selected for Saver of the Month we 
will also ask you to provide us with a digital picture of the nominee (or can help 
you to get one). 
 
A Saver of the Month can be any current program participant with a story to 
share.  Nominations are accepted on a rolling basis but must be received by the 
second Friday of the month in order to be considered for the next month’s 
Saver.   
 

Fill out and return the short form below to nominate a program participant today! 
 
 

Nominee’s name: ____________________________________________________________________ 

Nominee’s mailing address: ___________________________________________________________ 

__________________________________________________________________________________ 

Nominee’s phone number: ____________________________________________________________ 

Nominee’s e-mail address: ____________________________________________________________ 

Reason for nominating this person (this may be used in the Saver of the Month profile):  ___________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Nominator’s name: __________________________________________________________________ 

Nominator’s organization: ____________________________________________________________ 

Nominator’s phone number: ___________________________________________________________ 

Nominator’s e-mail address: ___________________________________________________________ 

Do you have a digital photo of the nominee?    □  Yes  □  No 


