

	Name of Organization: 
	Date Organized: 
	Tax Exempt Number: 
	Address: 
	City: 
	Zip Code: 
	Name of Person Making Application: 
	Business Phone: 
	Home Phone: 
	Date(s) of Event: 
	Club: 
	Charitable: 
	Religious: 
	Other Non-profit: 
	Organization Officer's Name: 
	City 2: 
	Zip: 
	Location 1: 
	Location 2: 
	Contractor Name and Address: 
	Insurance Carrier's and Amount: 


