
 
 
The undersigned, being duly sworn deposes and says, under penalty of perjury and 
law: 
 
 
1. I am over the age of 18 years and reside at ___________________________________________ 
 
2. I have full authority to make representations on behalf of 
____________________________________________________________________ (the “Group”) and I am 
fully aware of the activities of the Group and the nature of its business and finances. 
 
3. I make the statements herein and deliver such statements to County Mayo 
Foundation, Inc. (the “Foundation”) and acknowledge that the Foundation is relying 
upon this Affidavit in its determination of whether the Group shall be entitled, at the 
Foundation’s discretion, to apply to be listed on the County Mayo Foundation 
website to be able to receive donations through the platform by donors.  I attest that 
any funds received through the County Mayo Foundation are to be used solely for 
the furtherance of ________________________________________________________ (the “Project”). 
 
4. A substantial portion of the activities of the organization is charitable in nature; as 
such term is applied through the Internal Revenue Code, promulgating regulations 
and applicable laws of the United States. 
 
5. The intended purpose of the Project for which any donations received is 
charitable in nature in all-material respects. 
 
 
Name:__________________________________  
 
Title:_______________________________ 
 
 
Group’s Name:____________________________________ 
 
 
 
 
 



Sworn  to before  me this        day of __________________. 
 
 
__________________________________________________________________________________________ 
 
Practicing Solicitor/Peace Commissioner/Commissioner for Oaths/Notary Seal 
 
 
Application Date:                  
 
Applicant Name:  
    
Legal Entity Name:                
 
Trading Name:   
 
           
Organization Type:                   
 
Company Registration / EI Number:   
 
Charity Registration # (if applicable):           
 
Revenue Registration or Mayo PPN Number (if applicable)         
   
Registered Address:  
 
_____________________________________________________________________________________________
           
 
Trading Address (if different from registered address):    
             
_____________________________________________________________________________________________ 
         
    
Organization Description / Purpose / Activities:  
  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________



_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Year Founded:        
Website (if applicable):   
Telephone Number:     
Facebook/Twitter (if applicable):  
                
 
Bank Name: 
           
Account Name: 
 
Bank Address: 
 
Account Number: 
 
Account IBAN: 
 
Bank Sort / Routing Code: 
 
BIC Number (if applicable): 
 
              
 


