
SUPPLEMENT FORM 
 

Plan Name:               

Plan #:         

DEVELOPER/OWNER   (Name on the Development Agreement)  

[   ]  OWNER   [   ]  TRUSTEE   [   ]  LESSEE  [   ] CONTRACT PURCHASER  [   ] DEVELOPER   [   ]  Other    

Recorded in Land Records: Deed Book________________________ Page: ____________________ 

 
If Lessee or Contract Purchaser, a copy of the lease or contract purchase agreement must accompany this 
form.  A Church must provide a copy of the Court Order appointing the Trustees and the by-laws. 
 
Developer Name:              

[  ]  Corporation   [  ]  Partnership   [  ]  Other           

Address:             

City:         State   Zip Code:    

Contact Person:     Telephone #: __________________Fax    

Company E-Mail Address: _____________________________________________________________________ 

Local Contact: _________________________________ Telephone #: ___________________Fax    

Local Contact E-Mail Address: __________________________________________________________________ 

 
General Partnerships must supply a copy of the Certificate of Fact which has been recorded in the Land 
Records Office. 
Corporations must complete the following: 

President: ____________________________________ Vice President:        

Secretary/Treasurer:        

Registered Agent-Name:             

Address:             

 
List all individuals who have any ownership or interest in the corporation.   
 (If additional space is required, please continue on additional sheet). 
 
NAME:        Ownership:________________ 
NAME:        Ownership:________________ 
NAME:        Ownership:________________ 
 
I, _________________________________________ of          
 Officer  Corporation Name 
hereby affirm that the foregoing Stockholders are a true and accurate account of those ownership or interest. 
 
Given under my hand this __________ day of _________________________________, __________ 

            
     Officer’s Name and Title 
STATE OF        :  

COUNTY /CITY OF                                  : 
 
Signed and Acknowledged before me by           
      Name of Officer 
in the City/County of    ,      on the    

day of     ,   . 

 
My Commission Expires:            
    Notary Public 
________________________________________________________________________________________________________________ 
SURETY INFORMATION   (LETTER OF CREDIT and SET-ASIDE LETTERS)* 

Lender Name:             

Address:             

City: ______________________________________ State:    Zip Code:     

Telephone: _____________________________ LOC, SAL OR BOND No.:      
*Set-Aside Letters: Letter of Confirmation from Parent Company must accompany a set-aside letter if submitted from a Mortgage Company. 
*Letter of Credit:  Individual signing on behalf of financial institution must be authorized to sign.  Financial institution must provide certification of 
authorized signatures. 
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