
122 (Rev. 1/04) 

 Phone:  (503) 986-2200 
 Fax:  (503) 378-4381 Application for Authority to Transact Business—Nonprofit

 

Secretary of State  
Corporation Division 
255 Capitol St. NE, Suite 151 
Salem, OR 97310-1327 
FilingInOregon.com 

 
REGISTRY NUMBER: 

 

      
 

   

 
In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. 
We must release this information to all parties upon request and it will be posted on our website.
                                                                For office use only 

 

Please Type or Print Legibly in Black Ink. Attach Additional Sheet if Necessary. 

 

1) 
 

NAME OF CORPORATION  

 

      
   

NOTE: Must be identical to the name on the Certificate of Existence. See #2. 
 

 
 
2) 

  
8) 

 

NAME OF OREGON REGISTERED AGENT 
    

      
 

 

CERTIFICATE OF EXISTENCE (This application must be accompanied by 
a certificate of existence, current within 60 days of delivery to this Division, 
authenticated by the official having custody of the corporate records in the 
jurisdiction of incorporation.)    

 
 

 
 

CERTIFICATE ATTACHED   

9) 
 

ADDRESS OF THE OREGON REGISTERED OFFICE  (Must be an Oregon 
 

  

  Street Address which is identical to the registered agent’s business office.) 

 

3) 
 

DATE OF INCORPORATION 

  

DURATION, IF NOT PERPETUAL 

   

      
  

      
  

         

      
       
 

4) 
 

STATE OR COUNTRY OF ORGANIZATION 
  

10) 
 

ADDRESS FOR MAILING NOTICES 
  

      
   

      
 
5) 

 

TYPE OF CORPORATION 
   

      
  

 PUBLIC BENEFIT    MUTUAL BENEFIT     RELIGIOUS 

  

11) 
 

NAME AND ADDRESS OF PRESIDENT AND SECRETARY 
 

6) 
 

WILL THE CORPORATION HAVE MEMBERS? 
   

President:
 

      
  

 YES  NO 
   

Address: 
 

      
 
7) 

 
ADDRESS OF PRINCIPAL OFFICE OF THE BUSINESS 

    

      
 (Address, city, state, zip) 

    
  

      
   

Secretary:
 

      
  

      
   

Address: 
 

      
  

      
    

      
      

      
 

12) 
 

EXECUTION 
Signature 

  

 
Printed Name 

  

 
Title 

  

 
  

      

  

      
      

      

 

13) 
 

CONTACT NAME (To resolve questions with this filing.) 

  

DAYTIME PHONE NUMBER  (Include area code.) 
 FEES 

  

      
  

      
 

     

     

Required Processing Fee            $50 

Confirmation Copy  (Optional)     $5 

Processing Fees are nonrefundable. 

Please make check payable to 
“Corporation Division.” 

 

NOTE: 

Fees may be paid with VISA or 
MasterCard. The card number and 
expiration date should be submitted on 
a separate sheet for your protection. 
 

 
 

 
 

 
 



122 (Rev. 1/04) 

 
 

NONPROFIT CORPORATION STATUTE REVISED 
 

NOTICE: PLEASE READ CAREFULLY 
 

The nonprofit statute has been revised. Corporations are now required to be classified 
in one of three categories. For a few corporations, the category is designated by statute. 
For most nonprofit corporations, the following tests apply: 
 
1. "Mutual benefit" corporation means a corporation which does not come within the 

definition of public benefit or religious corporation. 
2. "Public benefit" corporation means a corporation which: 
 (a) is tax exempt under section 501 (c) (3) of the Internal Revenue Code or is 

organized for a public or charitable purpose; 
 (b) on dissolution must distribute its assets to an organization organized for public 

or charitable purpose, to a religious corporation, to the United States, to a state 
or to an organization which is tax exempt under section 501 (c) (3) of the 
Internal Revenue Code; and 

 (c) does not come within the definition of religious corporation. 
3. "Religious" corporation means a corporation which is organized primarily or 

exclusively for religious purposes. 
 

PLEASE INDICATE ONLY ONE CATEGORY 
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