Department of ( .
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Form 63 0033 = Print form

O Reset form

Nonprofit information

Name of nonprofit organization:

Contact person: Title:

Phone: Email:

City: State: Zip:

DOR registration number:

Homeowner/Purchaser*
*If property was transferred to a non-qualifying buyer, no homeowner/purchaser information is needed.

Name: Family size:
Phone: Email:

Property address:

City: State: Zip:

Mailing address (if different):

City: State: Zip:

Property information
Parcel No.: County: Date of sale:

Attach copy of Warranty Deed.

Signature

|:| Qualified |:| Not Qualified
| swear under penalty of perjury that all statements on this form are true.

Nonprofit Representative:
Print name:

Signature: Date:

To ask about the availability of this publication in an alternate format for the visually impaired, please call
360-705-6705. Teletype (TTY) users may use the WA Relay Service by calling 711.
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