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Maine Certification of 4-H Clubs and Affiliated 4-H Organizations

Name of 4-H Club/Affiliate: _______________________________________________

Name of 4-H club/affiliated organization Leader: ______________________________

County if applicable: ________________________________________________

Adult responsible for Account: ________________________________________

Adult Contact Information: 



Address: ______________________________________________



City:        ______________________________________________



Zip Code: ______________________________________________



Phone: _________________________________________________

EIN (Employee Identification Number): __________________________________

Send to your county office (insert address) or, if your 4-H club or organization is not associated with a county office, then send this form to:
University of Maine Cooperative Extension 
State 4-H Office
103 Libby Hall
Orono, ME 04469-5741
800.287.0274
jessica.brainerd@maine.edu
Rev Oct2014

