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STATEMENT THAT NO TAXABLE INCOME IS DERIVED

A non-profit organization is an organization that has been determined by the Internal Revenue Service to be exempt from Federal income taxation as a nonprofit or not-for-profit organization under the terms of the Internal Revenue Code. 
From: ________________________________________________________ 

                                                 Name of Organization

Doing Business As: ______________________________________________ 
Type of Organization____________________________________________
Tax Identification Number: ________________________________ 
Address____________________________________________________________ 

                                                                          Address, City, Zip 

Phone Number: __________________________________
The above named organization requests authorization to conduct the following activities in Glacier National Park, as described below between (dates)  ________________: 
Describe proposed activities: Attach an additional sheet if necessary. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing below, the above named organization certifies that no taxable income will be derived from activities in Glacier National Park.
____________________________ 
      _________________________________ 

Signature of Officer                              - or -   
Person Authorized by Power of Attorney 








    (Provide a copy with this Document)
____________________________________________________ 

Printed Name 

___________________________________ _________________
Title 






Date 

___________________________________ _______________

Form Received By (Park Representative) 
Date
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