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Professional Fundraiser Operating Statement 

Fundraiser’s AG Charitable ID no.   -- Date from  7 / 1 / To  6 / 30 /
Date of Application 

1a. Company’s name 

2a. Principal street address 

City, State, Zip 

Phone, Email 

3. Name & address of Contracted charity

Charity Name 

Street 

City, State, Zip 

4. Fundraising Activity (Actual or
Expected) Dates: Beginning Ending 

Signed and sworn under penalty of perjury pursuant to the laws of the state of Kansas that the 
foregoing is true and correct. (K.S.A. 17-1763(b)) 

____________________________________________      _____________________________________ 
Authorized Officer signature and date        Printed name, title 

Charitable Organization Registration Unit 
120 SW 10th Avenue, 2nd Floor 

Topeka, KS 66612-1597 
PHONE: (785) 368-6644 

EMAIL: charities@ag.ks.gov ● ag.ks.gov/charities 
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