Attachment F

Verification of 501 (C) (3) Status

To:   State Division Head and Chief Fiscal Officer

Certification:

We certify that the organization name and that the Internal Revenue Service letter granting Federal Tax exempt status previously filed with the North Carolina Department of Administration, Division of division name is still accurate and that our organization remains a certified 501 (C) (3) organization.

Sworn Statement:

_______________________(Name of Board Chair) and _______________________(Name of Second Authorizing Official) being duly sworn, say that we are the Board Chair and 
_________________________(Title of Second Authorizing Official), respectively, of ______________________________________________________(organization name) of ____________________ (City) in the State of____________________ (State name); and that the foregoing certification is true, accurate, and complete to the best of our knowledge and was made and subscribed by us.

___________________________________________________________
Board Chair Signature

__________________________________________________________
[Title of Second Authorizing Official]
Sworn to and subscribed before me on the day of the date of said certification.

____________________________________        My commission expires:  ____________
Notary Signature and Seal                                   
           

Eff. 08/2012

