



	County: 
	District: 
	Meeting place for at least the next three months Location: 
	Bank Account Location: 
	Phone: 
	Account Type Checking or Savings Account: 
	EIN number as follows: 
	Responsible Persons Name: 
	Groups Full Mailing Address 1: 
	Groups Full Mailing Address 2: 
	undefined_2: 
	Date: 
	Date_2: 
	Date_3: 
	Charter expires on August 311: 
	Date 1: 
	Date 2: 
	4-H Club Name: 


