
Client Application Form

1. Organization Status

Existing (legally established) New (pre-formation)

2. Organization Type (Select one)

For-Profit / Business

Governmental

International / Intergovernmental

Tax Exempt / Charitable

Trust or Equivalent

Other (required if checked):

3. Full Legal Name of Authorized Representative:

4. Representative’s Relation to the Organization:

5. Full Mailing Address of the Representative:
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