KATRINA N. HOFSTETTER, ATTORNEY AT LAW
KATRINA@CORNERSTONELEGALPLLC.COM
KRISTIN M. RIOS, ATTORNEY AT LAW
KRISTIN@CORNERSTONELEGALPLLC.COM

,é: 109 E. KNIGHT STREET, EATON RAPIDS, MI 48827

e T: 517-708-2222

CORIEEgSTONE F: 517-709-7312
EGAL

Client Information

Name:

Address, City, State, ZIP:

Home Phone: Cell Phone:
Email:

Non-Profit Information

Name:

Mission Statement:

BUILDING YOUR FOUNDATION. BUILDING YOUR CONFIDENCE.
ESTATE PLANNING | TRUST & PROBATE ADMINISTRATION | BUSINESS PLANNING | REAL ESTATE PLANNING



List the types of activities you contemplate this non-profit engaging in (i.e. fundraising, informational, educational, etc.):

List the methods of solicitation you contemplate this non-profit engaging in (i.e. mail, email, telephone, online, radio, television,
special events, etc.):

List the sources you contemplate receiving funding for this non-profit:




Director Name:

Director Name:

Address:

Address:

City, State, ZIP:

City, State, ZIP:

Phone:

Phone:

Director Name:

Director Name:

Address:

Address:

City, State, ZIP:

City, State, ZIP:

Phone:

Phone:

Director Name:

Director Name:

Address:

Address:

City, State, ZIP:

City, State, ZIP:

Phone:

Phone:

Director Name:

Director Name:

Address:

Address:

City, State, ZIP:

City, State, ZIP:

Phone:

Phone:
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