Tax-Exemption Status Application

Organization Nare:

| |

Enmployer Identification Number (EIN):

| |

Organization Address:

| |

Contact Person:

| |

Contact Email:

| |

Contact Phone Number:

| |

Type of Organization:
Charitable |

Purpose of Organization:

Description of Activities:

Attach Financial Staterents:

Choose File No file selected

Submit Application ‘
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