
 

Fiscal Sponsorship Form 

 

This form confirms that a Fiscal Sponsorship agreement exists between the Non-Exempt Group and the Fiscal Sponsor 
Organization named below.  

_____________________________  _____________________________________________________ 
Legal Name of Non-Exempt Group  Legal Name of Tax-Exempt Nonprofit Fiscal Sponsor Organization 
 
               _____________________________________________________ 
      Address of Tax-Exempt Nonprofit Fiscal Sponsor Organization 
 
      Tax ID # _______________________________________________ 
 
 
Effective Dates of a fiscal sponsorship agreement are:    __________________ through_________________ 
         Beginning Date  Ending Date 
 

Fiscal Sponsor receives and disburses funds for a project in a timely manner and maintains prudent and accurate records 
of all transactions.  Any and all disbursements to the Non-Exempt Group are at the discretion of the Fiscal Sponsor. 

Non-Exempt Group requests funds or reimbursement of funds from the Fiscal Sponsor in a timely manner.  In addition, 
the Non-Exempt Group maintains prudent and accurate records of all activities, including original receipts. 

 

This form must be signed by a representative Officer from both groups entering into a Fiscal Sponsorship agreement. 

 
_______________________________________________________________________       ________________ 
Signature of Non-Exempt Group Officer        Date 

 
________________________________________________________________________________________________ 
Printed Name and Title 

 
_______________________________________________________________________  __________________ 
Signature of Fiscal Sponsor Officer         Date 

 
_________________________________________________________________________________________________ 
Printed Name and Title 
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