Community Development Financial Institutions Fund

CDE Certification Application

Additional Subsidiary Applicants
(Copy this page as necessary.)

Name of Subsidiary Employer
(Application Type B & Identification EXPRESS OPTIONS (See page 10)
C Only) Number (EIN) [All boxes must be checked to utilize the Express Option]

This subsidiary has the same Primary Mission as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Primary Mission.

This subsidiary has the same Service Area as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE's Service Area.

This subsidiary has the same Accountability as the Applicant

CDE and there have been no unapproved material changes to
the Applicant CDE's Accountability.

This subsidiary has the same Primary Mission as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Primary Mission.

This subsidiary has the same Service Area as the Applicant

CDE and there have been no unapproved material changes to

the Applicant CDE's Service Area.

This subsidiary has the same Accountability as the Applicant
|:| CDE and there have been no unapproved material changes to

the Applicant CDE's Accountability.

This subsidiary has the same Primary Mission as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Primary Mission.

This subsidiary has the same Service Area as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Service Area.

This subsidiary has the same Accountability as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Accountability.

This subsidiary has the same Primary Mission as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Primary Mission.

This subsidiary has the same Service Area as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Service Area.

This subsidiary has the same Accountability as the Applicant
CDE and there have been no unapproved material changes to
the Applicant CDE’s Accountability.
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