
_______________________________________ 

NCOA Chapter Services 
9330 Corporate Drive, Suite 708 
Selma, TX 78154 

This correspondence serves to provide written authorization to NCOA Headquarters to 

include the NCOA ___________________________________ ,  __________________ 

on the NCOA group return. 

I declare under penalties of perjury that this authorization and the information submitted 

to be included in the NCOA group return are true and complete. 

Respectfully submitted, 

Chapter ___________________________ 


	Date: 
	Chapter Name & Number: 
	Federal ID #: 
	Position held: 


