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EXHIBIT O 

 

CHARITABLE CONTRIBUTIONS CERTIFICATION 
 
 
 
 

________________________________________________________________________ 
Company Name 
 
________________________________________________________________________ 
Address 
 
________________________________________________________________________ 
Internal Revenue Service Employer Identification Number 
 
________________________________________________________________________ 
California Registry of Charitable Trusts “CT” number (if applicable) 
 
 
The Nonprofit Integrity Act (SB 1262, Chapter 919) added requirements to California’s 
Supervision of Trustees and Fundraisers for Charitable Purposes Act which regulates those 
receiving and raising charitable contributions. 
 
Check the Certification below that is applicable to your company. 
                                   
 Proposer or Contractor has examined its activities and determined that it does not 

now receive or raise charitable contributions regulated under California’s Supervision 
of Trustees and Fundraisers for Charitable Purposes Act.  If Proposer engages in 
activities subjecting it to those laws during the term of a County contract, it will timely 
comply with them and provide County a copy of its initial registration with the 
California State Attorney General’s Registry of Charitable Trusts when filed. 

 
                                                                          OR 
 
 Proposer or Contractor is registered with the California Registry of Charitable Trusts 

under the CT number listed above and is in compliance with its registration and 
reporting requirements under California law.  Attached is a copy of its most recent 
filing with the Registry of Charitable Trusts as required by Title 11 California Code of 
Regulations, sections 300-301 and Government Code sections 12585-12586.  

 
 
___________________________________________  ___________________________ 

Signature   Date 
 
 
________________________________________________________________________ 
Name and Title of Signer (please print) 


