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Letter of Authorization 
 

Name of PCBL Affiliate:  _________________________________________________________ 
 
Street Address:  ________________________________________________________________ 
 
City:  ___________________________________     State:  _____     Zip:  __________ 
 
Contact Person:  ___________________________________     Title:  _____________________ 
 
Email:  _______________________________________     Phone:  _______________________ 
 
 
 
 
Dear Pennsylvania Citizens for Better Libraries: 
 
This will authorize the Pennsylvania Citizens for Better Libraries to include our financial 
information in the consolidated Form 990 year-end return that it submits to the IRS. 
 
This authorization will remain in effect until revoked by us in writing. 
 
Thank you, 
 
Signature:  ___________________________________ 
 
Print Name:  _________________________________     Title:  ___________________ 
 
Date:  ________________ 


