
(ARCH)DIOCESE: _______ 

Instructions to Forms 0928-1, 0928-2, 0928-3 and 0928-4 available at usccb.org > General Counsel > Tax and Group Ruling 

 
 

 

 
REQUEST FOR INCLUSION OF ACTIVITY/MINISTRY 

IN OFFICIAL CATHOLIC DIRECTORY 
 
(Arch)Diocese:           
Name of (Arch)Diocesan Official:         
Title:        Phone:      Fax:    

Date:       Email address:       

 
ACTIVITY/MINISTRY    EIN (If applicable):    -     (9 digits) 

Name:             
Address:            

City:        State:    Zip:     

Diocesan Attorney:      Signature:      
 

We request inclusion of the Activity/Ministry above in the Official Catholic Directory, but 
not a separate group ruling listing, because the Activity/Ministry is:  
 

A constituent part of an existing diocese, parish or other organization in the Group 
Ruling, and the Activity/Ministry is not a separate legal entity under state law 
 
A facility that is owned (not rented) and operated either by a/an (arch)diocese or 
religious institute and which serves as a communal residence for sisters, priests, 
or brothers 
 
An unincorporated association or limited liability company (LLC) with a single 
owner that is included in the Group Ruling, and which intends to be disregarded 
for federal income tax purposes 

 
Please complete the following information regarding the diocese, parish or other 
organization that operates the Activity/Ministry, the (arch)diocese or religious institute that 
owns the facility, or the single owner of the unincorporated association or single member 
of the LLC: 
 
Name:             
Address:            

City:        State:    Zip:     

EIN:        -      Page in OCD:     
 

Send form to: 
 

Email: 
GEN0928@usccb.org 
 

USCCB 
Office of General Counsel 
3211 4th Street, NE 
Washington, DC  20017 

Fax: 
(202) 541-3337 

 
 
FOR USCCB  
USE ONLY 

APPROVED 
YES                 NO 

By: 
 

 

FORM 0928-4 
(September 1, 2017) 
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