
ORGANIZATION LIST APPLICATION FORM 
(MUST BE NON-PROFIT) 

Organizaton:_____________________________________________________________ 

Contact Name & Title:  _________________________________________ 

Mailing Address: ______________________________________________ 

City: ______________________ State:______________ Zip: ___________ 

Fax Number: _____________________________ 

Website: _________________________________ 

Email Address: ___________________________ 

E.I.N Number: ____________________________

**Include copy of IRS Leter/Form Ss-4 & 501 (c)(3)** 

Contact Person’s Home Address: 

City: _____________________ State: _____________ Zip: ____________ 

Telephone Number: ___________________________ 

Email Address: _______________________________ 

Driver’s License Number: ______________________ 

Date of Birth: _________________________________ 

Meeting Date: ________________________________ 

Meeting Time: ________________________________ 

Meeting Location: ________________________________________________________ 

YOU MUST ALSO INCLUDE A COPY OF YOUR DETERMINATION LETTER 

FROM THE IRS RECOGNIZING YOUR ORGANIZATION AS A NON-PROFIT 

Please complete and return this form with the qualifying documents to the Clerk’s 

office. You may contact the Clerk’s office at (630)226-8400 or email at 

clerks@bolingbrook.gov with any questions. 


	Contact Name  Title: 
	City: 
	City_2: 
	Mailing Address: 
	State: 
	Zip: 
	Fax Number: 
	Website: 
	Email Address: 
	EIN Number: 
	State_2: 
	Zip_2: 
	Telephone Number: 
	Email Address_2: 
	Drivers License Number: 
	Date of Birth: 
	Meeting Date: 
	Meeting Time: 
	Meeting Location: 
	Text1: 
	Text2: 


