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_______________________________________________
Tax ID Number

We, the undersigned entity, hereby certify that the undersigned entity’s  FILLIN   \* MERGEFORMAT 


 FORMCHECKBOX 
501(c)(3) or  FORMCHECKBOX 
other non-profit status is on file as an attachment to our original contract number _____________with the North Carolina Department of Agriculture and Consumer Services, (NCDA&CS), and is still in effect.  
We further certify that our Organization has not entered into a name change since our original filing with the NCDA&CS.  We understand that a name change will require a new filing of our IRS tax determination letter prior to the disbursement of any State funds.
______________________________________________________________________ 
Name of Grantee 
___________________________________________________     _________________
Board Chairman, Executive Director, or other Authorized Official                                           Date
NOTARY:

Sworn to and subscribed before me on the day of the date of said certification.

____________________________________       My Commission Expires: _________

(Notary Signature)                                                      County:  _______________________

CERIFICATION OF 501 (C) (3) OR OTHER NON-PROFIT STATUS








SEAL








IRS Tax Status Certification (4/07); REV 7/09; REV 11/09
Contracts

NCDA&CS


