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Name of Charitable Trust, Fund Raising Counsel, or Paid Solicitor (on whose behalf the agent will file) 

NH Charitable Trusts Unit Registration Number 

Applicable Form to be filed by Agent Form NHCT-________ 

 
FORM VERIFYING INFORMATION 
supply only one of the following items of verifying information from applicable form 

 
AGENT INFORMATION 

 
Name  

Company  

Mailing Address Address City State Zip 

Email Address  

Telephone  

 
 

Mail completed form to: 
NH Attorney General’s Office 
Attn: Charitable Trusts Unit 
33 Capitol Street 
Concord, NH 03301-6397 

FORM NHCT-50 
AUTHORIZATION FOR ELECTRONIC FILING BY AGENT 
For use with e-filed forms: NHCT-11; NHCT-12; NHCT-20; NHCT-21; NHCT-25; NHCT-26 

NHCT-11: Name of last person on governing board list  

NHCT-12: Total revenue (from Form 990, line 12; or 
Form 990-EZ, line 9; or Form 990-PF, line 12(a); or 
NHCT-12, Schedule A, line E7 and the Fiscal Year End 
(ex: 12/31/YYYY) 

$ 
FYE (NHCT-12): 

NHCT-20: Name of last person identified on officers, 
directors, key employees list (line 6)  

NHCT-21:  Name of last person listed on list of officers, 
directors, key employees list (line 6)  

NHCT-25: Date of solicitation contract between parties 
(line 3)  

NHCT-26: Gross Revenue (Campaign Gross Revenue 
(Financial Information section)) $ 

http://www.doj.nh.gov/charitable-trusts/
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CERTIFICATION 
 

I hereby certify subject to the penalty of making unsworn false statements under RSA 641:3 and RSA 
641:8: 
 
1. That I am authorized to sign this form on behalf of the filing entity; 

 
2. That the Agent identified in this form is authorized by the entity to file and sign my name 

electronically on the applicable form; and 
 

3. That I have reviewed the form to be filed by the Agent on behalf of the entity, and the information 
contained on the form is true and correct to the best of my knowledge and belief. 

 
 
____________________________________________   __________________________ 
Signature (in ink)        Date 
 
____________________________________________ 
Print Name 
 
____________________________________________ 
Title 
 
 
Form NHCT-50 shall be signed, in ink on behalf of a charitable trust by one of the following: (1) a trustee, if the 
charitable trust is an express trust; or (2) the presidenting officer or treasurer of the governing board. This form may 
be signed by the executive director or other paid employee of the charitable organization only if the entity is not New 
Hampshire-based. 
 
Form NHCT-50 shall be signed in ink on behalf of fund raising counsel or a paid solicitor by an officer of the fund 
raising counsel or paid solicitor. 
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