North Carolina Department of the Secretary of State Initial License Application Form

Charitable Solicitation Licensing for charitable or sponsor organizations
Optional applicant contact information: Optional third party filer information:
Contact Name: Lo Business Name:
Contact Title: Mailing Address:

Internet Site Address: - 4-19(&66{,;75. ovg Internet Site Address:
Electronic Mail Address: \{W feoM Contact Name:
Contact's Electronic Mail Address:

Telephone Number:
Facsimile Number: Contact’s Telephone Number:

Mailing Address: {96 P Contact's Facsimile Number:
o, NC 27 S73

CSL Contact Information: Initial License Application F_om
Agency Internet Site: Electronic Mail: for charitable or sponsor organizations
Telephone: (919) 807-2214 - Toll free for NC residents: 1-838-830-4989 Form Revision: 1
Passinle: (918) 007-2220 Effective Date: August 2, 2005

Mailing Address: P.O. Box 29622, Raleigh, NC 27626-0622
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