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District President Unit Compliance Form – Unit# __________ 

 

I, ________________________________________________, District President of the __________ 

district, verify that I have checked the status of the following during a unit visit on 

________________________________ . 

� IRS 990 N or other annual report  

o for the ________________________ year 

o EIN # ______________________________________ 

� Annual Corporation Report (SunBiz) 

o Year of renewal: ________________________________ 

o Document # ____________________________________ 

� Department of Agriculture Permit     __________    Yes or  __________      No 

o CH# _________________________________ 

o Expiration Date: _______________________ 

� Constitution and Bylaws:  

� Standing Rules:   

� Remit Sales Tax to the State of Florida  __________   Yes or  _________ No 

o Certificate #:  ___________________________________________ 

o Last Period Filed:  _______________________________________ 

o Frequency of filings ______  Monthly _____ Quarterly  ______ Yearly 

 
District President Confirmation 
 
I, _________________________________ confirm that all the above information is correct and will 
email this completed form to treasurer@alafl.org  
 
District President Signature _____________________________ Date  __________ 
 
 
Unit President  
 
I, _________________________________ confirm that the above information has been verified by the 
District President and the unit will email the following documents to treasurer@alafl.org. Form 990, 
Annual Corporation, and Department of Agriculture. 
 
Unit President Signature _____________________________ Date  __________ 
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