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I declare that the exempt organization or qualifying governmental agency: ‘ :
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{ organization did not provide proof of exempt status, (Commmsﬁmﬂog permit number or LR.C. §501(c)(3) or (13) determination letter.)
¢ JUSTTyig gévetvihentd) a_g_éf@;_«_ will not be directly invoiceg and charged by the retailer of the meals or lodging.
0O Exeﬂwrﬁﬂgm b fecVeomniintal agestey will notdiecey P8 iler of the meals or lodging with a check drawn on its own checking account or
with a credit card issued in its own name (and not in the name of one of jts members, employees or officers).
O Exempt organization or qualifying governmental agency will be reimbursed, in whole or in part, for its payment for the meals or lodging by those consuming the
meals or lodging.

i

Official Disapproval/Department of Revenue Services Date Disapproved

For More Informatlon: For other information, call the Exempt Organizan'oﬁ Coordinator at 1-800-382-9463 (in-state) and choose Option 0 or
860-297-5962 (from anywhere). TTY, TDD, and Text Telephone users only may transmit inquiries anytime by calling 860-297-4911. Preview and
download forms and publications from the DRS website at www.ct.gov/DRS

Submit this certificate for approval to: Department of Revenue Services
Exempt Organization Coordinator
450 Columbus Blvd Ste 1
Hartford CT 06103-1837
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