
 

 

APPENDIX B 
 

EXTENSION OF TIME  

 
 
________________________________________________ 
Name of Music Teache r Assoc i a t i o n 
 
The Association certifies that (i) before it can make the requi re d Certif i c a t i o n, it has to elimina t e 
certain prohibi t e d provisi o n s from its organiz a t i o n al documen t s, (ii) it is preclud e d from doing so 
by the deadlin e imposed for the return of the Ce rtifi c a t i o n becaus e of tim e constr a i n t s set by the 
Associa t i o n ’ s organi z a t i o n a l docume n t s, (ii) it shall not enforce any prohibited provision, and 
(iv) it is takin g all nece s sa r y steps to elimi n a t e the prohib i t e d provis i o n s as set forth below: 
  
(a)  Descripti o n of the prohibited provision(s) (attach a copy): 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 
(b)  Descrip t i o n of the Associ a t i o n actio n requi re d to elimi n a t e prohibited provision (attach 

copy of the rules or bylaws that contain the procedur e the Associat i o n must follow): 
 

________________________________________________________________________ 
  

________________________________________________________________________ 
 
(c)  Schedul e for the require d action and the da te by which action to elimin a t e the prohib i t e d 

provi s i o n(s) will be compl e t e d:  
 

________________________________________________________________________ 
 
The Associa t i o n unders t a n d s that it must provide the Certification within fifteen (15) days of the 
date listed in Sectio n (c) above that the prohibit e d provisio n(s) ha s been elimi n a t e d.  
 
On behalf of the Associ a t i o n name d above, the undersig n e d officer certi fie s that all of the 
foregoin g represen t a t i o ns are accurate  as of the date listed below: 
 

Officer’s Signatur e :  _________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Date: ________ _ _ _ _ _ _ _ _ _ _ _ _ 

Officer’ s Name:  _________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Officer’ s Title: ________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 


