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Caution: Do not attach Form 8718 to an appl:catton for a pension plan determinatlon letter. Use Form 8717 mstead

Type of request o Fee

a [X Initial request for a determination letter'for: -~ ' - BT

® An exempt organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years, or

® A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years >  $150
Note: If you checked box 3a, you must complete the Certification below.

, . : Certificat
| certify that the annual gross receipts of willamette Chapter #292 Experimental ‘Aircraft Rssoc,

........................................................................................

have averaqed (or are expected to average) not more than $10.000 durina the precedina 4 lor thae first 4\ vears of

determination letter

® An exempt organization that has had annual gross recelpm averagnng more than $10, 000 dunng the preceding
4 years, or - -

Tew

® A new organization that antlcupates gmss receipts averagmg more than $10 000 dunng rts first 4 years ., P $465

cDGroupexemptlonletters...........~..............»....P$500
|nstruct|ons Form 8718 to the applicable IRS Astzona, Colorado, internal Revenue Service
The law requires payment of a user fee - _ zd;'dr:’ss Sh°‘;’" 3%"‘” (t.lsz ;he Address \ew Mexico, Texas, -+ Mail Code 4850 DAL
with each application for a determination ow even If a diferen: accress Utah, Wyoming 1100 Commerce Street
letter. The user fees are listed on line 3 appears in another form or publication. ‘ Dallas, TX 75242
above. For more information, see Rev. - ~ ¥ - 'Send fee and request - Alabama, Arkansas, intemnal Revenue Service
Proc. 96-8, 1996-1 L.R.B. 187. if the w-niuﬂon for determination Florida, Georgia, EP/EO Division

- isiana, Mississippl, P.O. Box 941

- Check the box on line 3 for the type .. -.s..:f-,-; sa e s TGP Tt g NoORN Carollnn. South Atlanta, GA 30370
of application you are submitting. If you Carolina, Tennessee
check box 3a, you must complete and
sign the certification statement that ~ a»
appears L under line 3a.

Attach to Form 8718 a check or .
money order payable to the Intemal )
Revenue Service for the full amount of 5
the user fee. If you do not include the - -
full amount, your application will be
returned. Attach Form 8718 to your
determination letter application.

To avoid delays, send the
determination letter apolication and i )
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