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BYLAWS SUBMITTAL FORM FOR UNITS AND COUNCILS 
 

ATTACH THIS FORM TO EACH SET OF BYLAWS SUBMITTED FOR APPROVAL 
This form may be duplicated as needed. 

 
TO: Parliamentarian 
 California State PTA 
 2327 L Street 
 Sacramento, CA 95816-5014 
 
BYLAWS FROM: Unit  ___________________________________________ 

Council _________________________________________ 

District__________________________________________  

Organization Date _________________________________ 

California State PTA ID #___________________________ 

National PTA ID # ________________________________ 

EIN ____________________________________________ 

Franchise Tax Board # _____________________________ 

Registry of Charitable Trust #________________________ 

Incorporation # ___________________________________ 

Grade Level  _____________________________________ 

Fiscal Year ______________________________________ 

Date Submitted to District __________________________ 

Date Submitted to State ____________________________ 
 
ENCLOSED IS _____ ONE (1) ORIGINAL SET OF BYLAWS WITH STANDING RULES AND  
                            _____ FOUR (4) SIGNATURE PAGES FOR: 

 New Unit  New Council Organization Date  _____________________  

 Update to current standard bylaws without changes 

 Change of Status/Fiscal Year – Original form signed by district president attached 

 Proposed amendments as listed on page 2 

 Additional standing rules attached as required   Unit/council has no additional standing rules 
 
FROM: District # ________ Parliamentarian _______________________________________ 

             Address:  ____________________________________________  

             Telephone: (______) ___________________________________  

             E-mail: ______________________________________________   

Exhibit  O1 
Reprinted in ALT 



August 2013 
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	Unit: 
	Council: 
	District: 
	Organization Date: 
	California State PTA ID: 
	National PTA ID: 
	EIN: 
	Franchise Tax Board: 
	Grade Level: 
	Fiscal Year: 
	Date Submitted to District: 
	Date Submitted to State: 
	Organization Date_2: 
	FROM District: 31st
	Parliamentarian: Linda Ross
	Address: 655 Ivywood Lane Unit B, Simi Valley CA 93065
	Email: lrosspta@hotmail.com
	Page Row1: 
	Article Row1: 
	Section Row1: 
	Proposed changes Please attach additional pages if necessaryRow1: 
	Page Row2: 
	Article Row2: 
	Section Row2: 
	Proposed changes Please attach additional pages if necessaryRow2: 
	Page Row3: 
	Article Row3: 
	Section Row3: 
	Proposed changes Please attach additional pages if necessaryRow3: 
	Page Row4: 
	Article Row4: 
	Section Row4: 
	Proposed changes Please attach additional pages if necessaryRow4: 
	Page Row5: 
	Article Row5: 
	Section Row5: 
	Proposed changes Please attach additional pages if necessaryRow5: 
	Page Row6: 
	Article Row6: 
	Section Row6: 
	Proposed changes Please attach additional pages if necessaryRow6: 
	Page Row7: 
	Article Row7: 
	Section Row7: 
	Proposed changes Please attach additional pages if necessaryRow7: 
	Page Row8: 
	Article Row8: 
	Section Row8: 
	Proposed changes Please attach additional pages if necessaryRow8: 
	Page Row9: 
	Article Row9: 
	Section Row9: 
	Proposed changes Please attach additional pages if necessaryRow9: 
	Page Row10: 
	Article Row10: 
	Section Row10: 
	Proposed changes Please attach additional pages if necessaryRow10: 
	Page Row11: 
	Article Row11: 
	Section Row11: 
	Proposed changes Please attach additional pages if necessaryRow11: 
	Page Row12: 
	Article Row12: 
	Section Row12: 
	Proposed changes Please attach additional pages if necessaryRow12: 
	Page Row13: 
	Article Row13: 
	Section Row13: 
	Proposed changes Please attach additional pages if necessaryRow13: 
	Page Row14: 
	Article Row14: 
	Section Row14: 
	Proposed changes Please attach additional pages if necessaryRow14: 
	Page Row15: 
	Article Row15: 
	Section Row15: 
	Proposed changes Please attach additional pages if necessaryRow15: 
	Page Row16: 
	Article Row16: 
	Section Row16: 
	Proposed changes Please attach additional pages if necessaryRow16: 
	Registry of Charitable Trust: 
	Incorporation: 
	Check Box2: Off
	new unit: Off
	no changes: Off
	COS: Off
	w/Amendments: Off
	SR: Off
	no SR: Off
	Telephone: 818-800-0846
	ENCLOSED IS: 
	Signature pages: 


