MEMBERSHIP APPLICATION

The____________________________________________________________________





(CORPORATION)

A charitable non-profit corporation for the Blind and/or Handicapped, incorporated under the laws of the Commonwealth of Pennsylvania, located at________________________

________________________________.  Hereby makes application to PIBH to participate in the sale of products and services that this corporation may be capable of manufacturing or providing to various agencies of the Commonwealth of Pennsylvania at terms and prices, in compliance with specifications as prescribed by the Department of General Services or other Departments of the Commonwealth of Pennsylvania.  All the above to be in conformity with provisions of Section 520 of the Commonwealth Procurement Code (62 Pa.C.S. § 520) known as the Supplies Manufactured and Services performed by Persons with Disabilities law, (“Code”)  and any rules and regulations that have or may be issued pursuant thereto, the Membership Agreement between this corporation and PIBH, and any rules or procedures established by PIBH.

Submitted and attached to this application are the following listed documents:

Articles of Incorporation

By-laws and/or Constitutions, whichever is appropriate;

Certificate Authorizing Special Minimum Wage Rates under Section 14(c) of the Fair Labor Standards Act (Issued by U.S. Department of Labor);

Letter from U.S. Treasury Department determining exemption from Federal Income Tax under Section 501(c) (3) of the Internal Revenue Code;

Certificate of Registration under Solicitation Law (Issued by PA Department of State); if applicable
Certificate of Compliance under Title 2390 (Issued by PA Department of Public Welfare); if applicable

Executed Membership Agreement 

Employer identification number_________________________________

Charitable organization exemption number_________________________

Telephone number ____________________________________________

E-mail address________________________________________________

Fax number__________________________________________________

It is agreed that if this corporation is approved for participation in the sales of products and services to the various agencies of the Commonwealth of Pennsylvania, no products or services shall be delivered to any agency unless seventy-five percent (75%) of the personnel employed in the direct labor operations (including preparation of material, processing and packing) performed in the production of such commodity or service are disabled.

I, being a duly authorized representation of__________________________________

____________________________do hereby certify that the information provided in this application and enclosures are true and correct to the best of my knowledge.






Signature________________________________






Print Name_______________________________






Title____________________________________






Date____________________________________

Attested:
Sworn & Subscribed to



before me on the_________day 



of_________________20____.



__________________________



Notary Public

My Commission Expires:

2011

