
    
 
 

Dash Markets Tapesaver Application 
 
 
 
Name of Organization___________________________________________________ 
 
Street Address  
of Organization_________________________________________________ 
 
City, State, and Zip Code_________________________________________ 
 
Name of Person(s)  
Redeeming Tapes_______________________________________________ 
        

______________________________________________ 
 

______________________________________________ 
 
Representatives  
Phone Number(s)_______________________________________________ 
             

______________________________________________ 
       
______________________________________________ 

 
 
Street Address Check  
is to be Sent to_________________________________________________ 
 
City, State and Zip Code _________________________________________ 
 
 
 
 
 
Office Use Only 
 
________501C certification submitted 
 


