Nonprofit Tax Exemption Application

Organization Information

Organization Name:

| |

Enployer Identification Number (EIN):

| |

Organization Address:

| |

Phone Number:

| |

Contact Email:

| |

Purpose and Activities

Mission Statement:

Describe the organization's primary activities:

Financial Information

Annual Revenue:

| |

Annual Expenses:

| |

Board of Directors

List Board Members:

Certification

1 certify that the imnformation provided is complete and accurate to the best of my knowledge.

Submit Application
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