Nonprofit Solicitation License Application

Organization Nare:

| |

EIN (Employer Identification Number):

| |

Principal Office Address:

| |

City:

| |

State:

ZIP Code:

| |

Contact Person Name:

| |

Contact Email:

| |

Contact Phone:

| |

Organization Purpose/Mission:

Describe how solicited finds will be used:

Is your organization a 501(c)(3) tax-exempt nonprofit?
C Yes C No

Submit Application
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