
 
 

 

 
 

 
 
 

 
The undersigned organization, __________________________________________________ 
being a Chapter (Subordinate Organization) of the Missouri Association for the Education of 
Young Children ( MOAEYC) (the "Central Organization") , do hereby authorize the Central 
Organization to include the Subordinate Organization (Chapter) in the group exemption # 5256 
granted on Sept 8, 2005.   
 
If the undersigned Subordinate Organization previously obtained a separate tax-exempt status 
from the IRS, it must relinquish such status on the effective date of its inclusion in the group 
exemption.  
 
The undersigned organization further represents and warrants that it will take any and all steps 
necessary and provide the Central Organization with information necessary to establish and 
maintain said group exemption.   
 
 
Name of Chapter______________________________________________________________ 
 
Chapter address (Not PO Box) : __________________________________________________ 
 
                                                    __________________________________________________ 
  
Mailing Address: (may be PO Box) _______________________________________________ 
 
                                                    __________________________________________________ 
 
Chapter EIN___________________           Chapter email: _____________________________ 
 
 
Chapter Officer Signature _______________________________________________________ 
 
 
Printed Name of Officer________________________________________________________ 
 
 
Date: __________________________________  
 
 
                                                           

Request to be added to the MOAEYC Group Tax Exemption #5256 

 

MOAEYC 
PO Box 2136 

Lee's Summit, MO 64063 

initiator:cindy.imhauser.71@gmail.com;wfState:distributed;wfType:email;workflowId:e2cff0edbe33f940ad89d9058a671e42


	Name of Chapter: 
	Chapter EIN: 
	Chapter email: 
	Printed Name of Officer: 
	Date: 
	Chapter Name: 
	MOAEYC mailing address: 
	Chapter address: 
	City, State, Zip: 
	SAVE: 
	PRINT: 
	SubmitButton1: 


