
 

 

(If your group has official letterhead place the wording on the letterhead. 

                                                                                                                           Insert Date 

(Name of your booster group) is providing written authorization to the Pine-Richland Unified Booster 

Organization that the group would like to be included in the Non-Profit Group Exemption Application. 

 

                                                                                                                    __________________________ 

                                                                                                                    (insert name) , President 

 

 

 

 

Insert Booster Group Name 

700 Warrendale Rd 

Gibsonia, PA 15044 

 


