8 GEORGIA Georgia Conservation Tax Credit Program

DEPARTMENT OF NATURAL RESOURCES e . i . . - .
Qualified Organization Certification Application

WILDLIFE RESOURCES DIVISION

Name of Organization:

Main Office Address:

Main Office Telephone: Fax:

Website: Empldgedification Number:

Georgia Office Address (if different from Main Qfé):

Georgia Office Telephone: Fax:
President/CEO: Name: Title:
Primary contact in Georgia: Name: Title:
Telephone: E-mail:
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| certify that the above named organization is:

| Currently registered with the Georgia Secretar@tatte as authorized to do business in Georgia
(attach proof of current corporateregistration);

L] A tax-exempt nonprofit public charity under Sent01(c)3 of the Internal Revenue Code that has
received its tax exempt determination letter frowm internal Revenue Service and that the letter is
current(attach copy of |RS determination letter);

L An organization that meets the requirements &. Ureasury Regulations Section 1.170A-14(c) for a
“qualified organization,” including the authoritgapacity and commitment to enforce the terms of
conservation easements held; and

Ll An organization whose board of directors has aatbfite Land Trust Alliancelsand Trust Sandards
and Practices (2004) as guidelines for its operations and commaitmaking continual progress toward
implementation of these Standards and Practatéach copy of board resolution).

Authorized signature: Date:
Printed name: le: Tit
Notarized by #&ffix seal): Date:

Revised 2.1.11



