



	Name of seller: 
	Street address: 
	Street address_2: 145 Student Activity Center
	Print or type name of officer of organization: Disha Ghoshal
	Title: GSO Treasurer
	Date issued: 
	Check Box1: Off
	Check Box2: Off
	City: 
	State: 
	Zip Code: 
	Name of exempt organization: Graduate Student Organization (GSO)
	Text6: 7
	Text1: 2
	Text2: 6
	Text3: 8
	Text4: 2
	Text5: 7
	City2: Stony Brook
	State2: NY
	Zip Code2: 11794


