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Tulare Joint Union High School District 
Board Authorized School Connected Organizations 

Recognition Renewal and Contact Information Form 
 

 

School Site:         

 

Name of Organization:       

Mailing Address:        

              

EIN/Tax ID:  __________________________________________ (Copy of IRS letter required)  

List of Officers 
Name and Title Address (Street, City, State, Zip) Phone and E-mail 

   

   

   

   

   

   

   

   

* Please note that approval of the Organization does not automatically constitute approval of fundraising activity by the Organization.  

Each fundraising activity planned by the Organization must be individually approved by the Superintendent or Designee. 

Primary Contact Person (include address/phone/e-mail information if not listed above): 

______________________________________________________________________________ 

 

Completed by:         Date:     
 

Please return completed form to: Tulare Joint Union High School District 

    Business Office 

    426 North Blackstone Street 

    Tulare, CA 93274 

    (559) 688-2021 Phone 

    (559) 656-8079 Fax  

laurie.vanessen@tulare.k12.ca.us 
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