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Please complete and include the most current officer and contact information and submit to
millionaireparty@michigan.gov. If your organization's officers, address and/or mailing address have changed,
please submit a completed Qualified Organization Information Change form.

Organization Name

Telephone Number Organization ID Number

ORGANIZATION OFFICERS:
List the name, title, mailing address, telephone number, and email address of each organization officer.

NOTE: Please complete all fields for each individual listed. Email addresses must be unique for each individual (an email address cannot be shared). The same
unique email may be used only for the same individual, e.g. Contact is also Principal Officer.

Principal Officer

Name Title Telephone Number

Mailing Address City, State, ZIP Code Email Address

Vice President or Equivalent

Name Title

Telephone Number

Mailing Address

City, State, ZIP Code

Email Address

Other Officer

Name

Title

Telephone Number

Mailing Address

City, State, ZIP Code

Email Address

ORGANIZATION CONTACT:

List the name, title, mailing address, physical address, telephone number,and email address of the organization contact.

NOTE: Please complete all fields for the individual listed. Email address must be unique for each individual (an email address cannot be shared). The same unique

email may be used only for the same individual, e.g. Contact is also Principal Officer.

Name

Title

Telephone Number

Mailing Address

City, State, ZIP Code

Email Address

Physical Address

City, State, ZIP Code

|:| | certify | am the individual responsible for submitting this form and have full authority to execute this form on behalf of the organization.

Printed Name of Person Submitting Form

Title

Date

PLEASE MAKE A COPY OF THE COMPLETED FORM FOR YOUR RECORDS

Authority: Act 382 of the Public Acts of 1972, as
amended
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