
 

 

 

Ashby Legacy Award 

Nomination Form 

 

  Name of Nominee: ________________________________ 
 
  Your Name: ______________________________________ 
 
  Your Address: _____________________________________ 
 
  Your Phone Number: _______________________________ 
 
  Your Email: _______________________________________ 

 

We accept nominations all year and they remain on file for five years. 
 Please send your nomination form to ALF, PO Box 301 Ashby, MN 56309 or email it  

to heidi@ashbylegacyfund.org  You can also drop off nomination forms with Dallas at 
Rylander Insurance Agency in Ashby.  Feel free to nominate more than one person.   

 
Please describe how this individual has made an impactful and lasting impression on the  
community of Ashby.  Please attach a separate piece of  paper if you need more space.   


