Lafayette Community Bank

Community Rewards Organization Enrollment

Organization Name:

Address:

City:
State:
Zip Code:

Federal Employer ID (EIN):
Tax Exempt Status:
O 5010 @

O Public School
O Other
Phone Number:
Email Address:
Contact Name:

Contact’s Title:



	Organization: 
	Address: 
	Address2: 
	City: 
	State: 
	Zip: 
	Tin: 
	Radio Button8: Off
	Other: 
	Phone: 
	email: 
	contact: 
	Title: 


