
 
EXEMPTION APPLICATION FOR RELIGIOUS, CHARITABLE OR  

NONPROFIT ORGANIZATION  
 
This form is to be completed for submittal to the Finance Division. 
 
Applicant Information: 
 
_______________________  _________________________ __________________ 
Date of Request   Name of Requestor   Daytime Phone No. 
 
I am claiming an Exemption ( see Rancho Mirage Municipal Code Section 5.04.260) because  my 
business, occupation, event, or activity is carried on wholly  to  benefit the following purpose(s): 
 
(Check All Applicable) 

  religious  charitable  nonprofit 
 
Brief Description of Proposed Business, Occupation, Event, or Activity To Be Conducted in the City 
of Rancho Mirage, Including Any Relevant Dates and Locations:  
______________________________________________________________________________ 
______________________________________________________________________________ 
________________________________________________________________________  
Corporate Information:           
Corporate Tax Identification Number (if applicable) __________________________________ 
Corporate Officers: _____________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
State of Incorporation: _____                                 Date of Incorporation: ______    
 
Section of the Internal Revenue Code which     
Federal Tax Exemption is Granted:   501(c)___ 
                    AND/OR 
Section of the California Revenue Code which 
State Tax Exemption is Granted:                            ________  
 
Provide description of all attached official and/or certified documentation showing proof that the 
organization described above has been recognized exempt from federal and/or state income tax: 
______________________________________________________________________________ 
______________________________________________________________________________ 
Exemption Application -Processing  Page•1 of 2•Web page 



 

 
Exemption Application -Processing  Page• 2 of 2•Web page  
 
City staff shall review the  information contained in the application and confirm that the organization 
is in good standing by contacting one or all of the following: 
 
California Secretary of State’s Office California Department of Justice, California Attorney General 
http://kepler.ss.ca.govlist.html  http://justice.doj.ca.gov/charitysr/default.asp 
 
_________________________________________________________________________________ 
 

AFFIDAVIT  IN SUPPORT OF REQUEST FOR EXEMPTION UNDER  
RANCHO MIRAGE MUNICIPAL CODE SECTION 5.04.260     

 
 I, _______________________________________ _____________________declare as follows: 

                   (Type Name)                (Type Title) 
 

1. I request the City to verify that the following organization  
______________________________________ is recognized as a tax exempt 
institution or organization by the California Franchise Tax Board of the State of 
California or the Internal Revenue Service of the United States. 

 
2. In connection with my application herein, I hereby state all of the following: 

I am duly authorized on behalf of the above-described organization  to submit the 
application herein. Further, the institution or organization described above, is 
recognized as a tax exempt institution or organization by the Franchise Tax Board of 
the State of California or the Internal Revenue Service of the United States as its 
business, occupation, and/or activity is carried on wholly for the benefit of religious, 
charitable, or non profit purposes and no profit is derived either directly or indirectly 
by any person.    

  
3.  In consideration for the City’s approval of this request, I do hereby agree to indemnify 

and hold harmless the City of Rancho Mirage, its officers and employees from any and 
all claims, suits and liability which may arise due to the review of my application for 
exemption pursuant to Rancho Mirage Municipal Code Section 5.04.260. 

 
I declare under the penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that this Affidavit was executed on ___________________ at   
_____________________, California. 

 
 
____________________________________ 

         Date: _____________                                                                    (Signature of Affiant) 
 

_____________________________________ 
     (Title) 
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