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Pittsburgh Post-Gazette Public Notices
358 North Shore Drive, Pittsburgh, PA 15212
Phone: 412-263-1440  |  Email: PublicNotices@post-gazette.com

Account Number _______________ (If one already exists with the Post-Gazette)
If you do not have a pre-established account number with the Post-Gazette, fields marked with an asterisk(*) are required.

Name* __________________________________________

Address* ________________________________________

City*____________________________________________

State* _ ____________________ 	 Zip* ________________

Phone* _ ________________________________________

Email____________________________________________

Please print clearly or type and fill out all required fields marked with an asterisk (*). 
The Post-Gazette cannot be responsible for errors resulting from unclear or incomplete information.

Thank you for advertising with the Pittsburgh Post-Gazette.

Cost: Thursday $7.15/line  |  Sunday $9.50/line
Final cost varies. Please email the completed form to PublicNotices@post-gazette.com for exact cost.

Notice is hereby given that,* ___________________________________________ , a foreign nonprofit 

corporation, { ⚪ will apply / ⚪ has applied  } on*  ____/____/___________ for a Certificate of Authority 

under the provisions of the Pennsylvania Nonprofit Corporation Law 1988. The corporation is 

incorporated under the laws of the { ⚪ State / ⚪ Country } of *_________________________. 

The address of its principal office under the laws of said jurisdiction is

*________________________________________ , _________________________ , _______ , _____________ ,
(Street address)	  (City)	 (State)	 (Zip)

The { ⚪ address, including street and number, if any, of its proposed registered office / 

⚪ the name of its commercial registered office provider } in Pennsylvania is:

*________________________________________ , _________________________ , _______ , _____________ ,
(Street address)	  (City)	 (State)	 (Zip)

The character and nature of the business which said corporation proposes to do under the 

Certificate of Authority is* _________________________________________________________________.

{ ⚪ Do / ⚪ Do Not } Include the attorney information in the notice.

Please publish the following notice. (1 insertion)

May 2025
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