Affidavit Declaring the Existence of an 
Unincorporated Association for Non-Profit Purposes

I, the undersigned, ___________________________, __________________________, and
		           (Project Director)                                       (Fiscal Officer or Project Coordinator) 
___________________________ hereby declare and affirm under penalty of perjury:
(Scholar) 
We, the undersigned, have voluntarily associated ourselves to form an unincorporated association for non-profit purposes, which shall be known as _________________________.
                              (Name of Group) 
The principal address of the unincorporated association is ____________________________.
The objectives and purposes for which the unincorporated association is formed are:
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
The names and addresses of the initial members of ______________________ are as follows:
       (Name of Group)
1. _________________________________________________________________________
2. _________________________________________________________________________
3. _________________________________________________________________________
_____________________ is organized exclusively for charitable, educational, and/or 
              (Name of Group) 
scientific purposes, and it is intended to operate as an unincorporated association under the laws of the Commonwealth of the Northern Mariana Islands.
We declare that we are authorized to make this affidavit on behalf of __________________
								(Name of Group)
We declare to the best of our knowledge that the above information is true, correct, and complete.
Signature
 _________________________________		                   ______________________
Affiant Signature 					                        Date 

_________________________________		                   ______________________
Affiant Signature 					                        Date 

_________________________________		                   ______________________
Affiant Signature 					                       Date 

Notary Acknowledgement 



______________________________		                  _____________________
Notary Signature 						        Date 

SEAL: 






					

