Certified Submission for Bona Fide Nonprofit Organization Status

The undersigned swears (or affirms) that | executed this Submission for Bona Fide Nonprofit
Organization Status pursuant to subsections (b)(2) and (e) of Section 36a-487 of the Connecticut General
Statutes on behalf, and with the authority, of ,
and said applicant agrees to and represents the following:

M)

)

@)

(4)

(®)

That the information and statements contained in this submission, including exhibits attached
hereto, and other information filed herewith, all of which are made a part of this submission,
are current, true and complete and are made under the penalty of perjury, or Section 36a-53a
of the Connecticut General Statutes, which prohibits the making of false or misleading
statements in any document filed with the Banking Commissioner;

To the extent any information previously submitted is not amended, such information remains
accurate and complete;

That the Connecticut Department of Banking may conduct any investigation into the
background of the applicant and any related individuals or entities, in accordance with all laws
and regulations for purposes of making a determination on the submission;

To keep the information contained in this submission current and to file accurate
supplementary information on a timely basis; and

To comply with the provisions of law, including the maintenance of accurate books and
records, pertaining to the conduct of business for which the applicant is applying.

If the applicant has knowingly made a false statement of a material fact in this submission or in any
documentation provided to support the foregoing submission, then the foregoing submission may be

denied.
By:
Name:
Title:
Applicant’s name:
State of:
County of:

On this the day of , 20__, before me ,
the undersigned officer, personally appeared who acknowledged
himself/herself to be the of ,
and that he/she, as such being authorized so to do, executed the

foregoing instrument for the purposes therein contained, by signing the name of the applicant by
himself/herself as

In witness whereof | hereunto set my hand.

Notary Public
Date Commission Expires:
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