
 LOUISVILLE/JEFFERSON COUNTY METRO, KENTUCKY 
DEPARTMENT OF LICENSES & PERMITS 

444 SOUTH FIFTH STREET, SUITE 101 
LOUISVILLE, KY 40202 

(502) 574-6607  ●  FAX: (502) 574-5245 
 

REPORT OF RESULTS OF CHARITABLE SOLICITATION FOR YEAR ENDING DECEMBER 31, 2________ 
(REPORT MUST BE FILED BY MARCH 31OF EACH YEAR) 

 
Louisville/Jefferson County Metro Ordinance 117.06 (a) states: “No later than 90 days after the expiration of 
the certificate of registration, each registrant shall file a closing statement with the Administrator.” 
 

(1) __________________________________________________________ ___________________________ 
Name of Registrant Certificate Number 

(2) ___________________________________________________ ____________________________ 
Name of person filing report Title 
_________________________________________________________________________________________ 
Address State Zip Code 

 
(         )  
Telephone Number 

 
The amounts requested below are only those amounts for the previous solicitation period.  The expenses are 
what it cost you to solicit the funds for the solicitation period not overall expenses. 

YEAR END RESULTS 
 

(a) Total amount of monies received during solicitation period $ __________________ 

(b) Wages for solicitation period $ __________________ 

(c) Contracts for solicitation period (if any) $ __________________ 

(d) Expenses for solicitation period $ __________________ 
 
I hereby certify that the information contained in the foregoing report of charitable solicitations is true and 
correct to the best of my knowledge. 
 
WITNESS my signature this _______________day of ___________________________, 20______. 

_________________________________________ ______________________________________ 
Signature Title 

Subscribed and Sworn before me by ____________________________________________ on this ______day 
of____________________________, 20________. 

_________________________________________________________ 
Notary Public 
 
My Commission Expires______________________ 
 


