
 

 

CERTIFICATION OF TAX STATUS 
 

Organization Information: 
 
 
 
                            
 
 
 

 
 
 
 
 

Event Location Information (where the event will be held-MUST BE COMPLETED): 
 
 
 
 
 

 
 
________________________________________________________   _______________________ 
APPLICANT SIGNATURE     DATE 
 
**************************************************************************************************** 

For Tax Collector Use Only  
DO NOT COMPLETE 

 
According to the records of this office, the status for the above referenced applicant follows: 
 
 
       The applicant has delinquent property taxes due to the County of Inyo. Please contact our   
       office for additional details. 

 

       The applicant’s non-profit status prevents them from conducting activities in Inyo County. 
        
         STATUS:         ________________________. 
  
        There are no taxes due the County and the applicant is in good standing with all applicable Agencies.  
 
 
_______________________________________                     _________________ 
SIGNATURE AND TITLE                                                                   DATE 

ORGANIZATION NAME       

NAME OF EVENT/PROJECT       
MAILING ADDRESS       
TELEPHONE       
EMAIL ADDRESS       
CONTACT PERSON       
FEDERAL TAX ID # (EIN)                
STATE TAX ID # EIN:                                                SALES TAX ID #:        
NON-PROFIT: STATE CHARITY REGISTRATION #:       

SOS/FTB CORPORATE ORG. #:             

NAME OF PROPERTY OWNER 
(if different from organization) 

      

Physical Address       
APN or PIN Number       

 

COUNTY OF INYO 

TREASURER-TAX COLLECTOR 
POST OFFICE DRAWER O 

INDEPENDENCE, CA 93526-0614 
(760) 878-0312  

Inyottc@inyocounty.us 
 

 

CHRISTIE MARTINDALE 

TREASURER-TAX COLLECTOR 
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