
Addendum A – Affiliate List 

Paycheck Protection Program Application 

Borrowers Legal Business Name: _______________________ 

Borrowers TIN : _______________________ 

Is the Business, or any owner (20% of more), an owner of any other business or have common 
management with any other business? If yes, list all Affiliates and describe the relationship 
below. 

Affiliate Name Describe relationship to borrower or owner Ownership% # of employee 

Signature of Authorized Representative Date 
Of Business (Borrower) 

Print Name 

Signature of Authorized Representative Date 
Of Business (Co-Borrower, if applicable) 

Print Name 

*Put NA if there is no affiliates



Affirmation 

1 . US CITIZEN OR GREEN CARD HOLDER. (IF GREEN CARD HOLDER, 
NATIONALITY IS ****) 

US CITIZENGREEN  GREENCARD HOLDER NA 

2. HAS AFFILIATE BUSINESS ?, if Yes, PLEASE UPDATE THE ADDENDUM WITH
NUMBER OF EMPLOYEES:

 YES  NO 

-Finished Addendum A?

YES 

3. THERE IS NO EMPLOYEES WHO RECEIVED MORE THAN $100,000 IN 2019 ?

 YES  NO 

4. NAICS CODE OF THE BUSINESS IS

 ____________________ 

5. THE DATE OF BUSINESS ESTABLISHED IS

____________________ 

7. Franchise business? (provide the name if yes)

 NO  YES (Name: ______________) 

8. PLEASE PROVIDE COPY OF DRIVER LICENSE OF ALL PRINCIPALS.

9. PLEASE PROVIDE COPY OF US PASSPORT / GREEN CARD OF ALL PRINCIPALS.

 Check if you sent already 

 Check if you sent already 

Name:____________________________

*If there are more than two owners,
both parties have to complete this form
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