
CITY OF SUFFOLK 
CHARITABLE ORGANIZATION – REQUEST FOR EXEMPTION 

ARTICLE III, SECTION 62-112 (5) CITY OF SUFFOLK SOLICITATION ORDIANANCE 
(Out of State, Media Solicitation) 

 
Name of Organization:           
 
Principal Address of Organization: 
 Street:             
  
 City, State, Zip:              
 
Purpose of Organization: 
____________________________________________________________________________ 
 
The above named charitable organization hereby requests an exemption from the 
registration requirements of Section 62-111 and Section 62-161, City of Suffolk 
Solicitation Ordinance, adopted February 1, 1978, on the basis of this verified statement 
that: 
 

(a) It has no office in the City of Suffolk 
 

AND 
 

(b) It solicits in the City of Suffolk from outside Virginia 
 

AND 
    

(c) It solicits in Virginia solely by means of telephone or telegraph, direct 
mail or advertising in national media 

 
AND 
 

(d) It has a chapter, branch, or affiliate within Virginia which is registered  
With the Administrator of Consumer Affairs in Richmond 

 
In support of this request, the above named charitable organization states that the 
names of all chapters, branches, and/or affiliates in Virginia, which have registered with 
the Administrator of Consumer Affairs, are as follows: 
 
_____________________    _____________________________   ________________ 
(Name)                          (Address)                                             (Phone) 
 
 
  
_____________________   _____________________________   _________________ 
(Name)                         (Address)                                            (Phone) 
 
 
 
 
 



 
 
 
 

Attach hereto all documents or copies thereof relied upon in claiming exemption 
-VERIFICATION- 

 
 

I, the undersigned (president) (vice president) (treasurer) (officer), duly authorized to act 
for the organization for which this request is made, verify that this request for exemption 
has been examined by me and is, to the best of my knowledge and belief, a true and 
correct statement pursuant to the law of the Commonwealth of Virginia. 
 
 
_______________             ____________________________    __________________ 
Date                                  Signature                                            Title 
 
 
Before me, a Notary Public, in and for the City of _________________, Commonwealth 
 
Of Virginia, personally appeared, this date, ___________________________________ 
 
Who being duly sworn, does state upon oath and penalties of perjury, that the above  
 
Statement consisting of _____ pages(s), are true to the best of his knowledge and  
 
belief. 
 
 
                                                               ______________________________________ 
      Notary Public 
 
 
My commission expires:      
 
My registration number:      
 
 
 
 


