
CITY OF PITTSBURGH 
 PERFORMING ARTS REGISTRATION 

 

 
PLEASE PRINT ALL INFORMATION CLEARLY 

 

 

FEDERAL ID:  _________________________ CITY ACCT:  ____________________________ 
          (If known) 
 

LEGAL NAME:       
 

TRADE NAME: 
 

MAILING ADDRESS: 
 
 
 
 
 
 
 
 
 
 
 
 

BUSINESS PHONE:                                     FAX:                
 
E-MAIL ADDRESS:              
 

CONTACT PERSON:   
 

CONTACT ADDRESS: 
 
 
 

CONTACT PHONE:                  
 
 

SIGNATURE        DATE 
 

              

              

              

              

              

             
 Rev – 11/2016  

DEPARTMENT OF FINANCE 
BRIAN COHEN 

414 GRANT ST RM 206 
PITTSBURGH PA 15219-2476 

412-255-8603 

A current copy of the Federal 990 tax return, Nonprofit Charter and PA 
Sales and Use Tax Certificate of Exemption must be included with the 

completed Registration form. 

Provide a description of the Performing Arts: 


