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Department of Attorney General 169 
Charitable Trust: 517-335-7571 al 

RENEWAL SOLICITATION FORM 

match 990-N): ____________ (if available, attach the postcard) 

GENERAL INFORMATION 
anization (as on file with your State’s Corporations Agency): 

EIN: Email: 
eived in the fiscal year reported above is REQUIRED. 
T be issued if you do not provide this information: $ 
tration, has the organization or any of its officers, directors, 
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CERTIFICATION 

thorized representative of the organization and that to the best of 
ief the information provided, including all accompanying 
rect, and complete. False statements are prohibited by MCL 
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FOR 990-N (POSTCARD) FILERS ONLY – ALL OTHERS USE CTS-02 

REPORT CHANGES AND/OR PROVIDE ADDITIONAL INFORMATION BELOW 

Return the completed registration form by: 

Email (preferred method) ct_email@michigan.gov  

Example for email 
responses (MUST 
include registration #) 

To: ct_email@michigan.gov 
From: Yourcharityname@something.com 
Subject: (AG No.) 12345 yourcharityname 
2022 renewal 

Mail Attorney General 
Charitable Trust Section 
PO Box 30214 
Lansing, MI 48909 

Overnight mail Attorney General-CT Section 
525 West Ottawa 
Williams Building - 1st Floor 
Lansing, MI 48933 

Fax (517) 241-7074 

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO 
ANY INTERESTED PERSON. 
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