Legal and Policy Attachment B

STATE OF CONNECTICUT
OFFICE OF THE TREASURER

NONDISCRIMINATION AFFIDAVIT

(To be signed under penalty of false statement by a chief executive officer, president, chairperson, member, or
other corporate officer duly authorized to adopt corporate, company, or partnership policy)

AFFIDAVIT:
I, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of an oath. 1 am

of , an entity
Signatory’s Title Name of Entity

duly formed and existing under the laws of

Name of State or Commonwealth
I certify that | am authorized to execute and deliver this affidavit on behalf of

and that
Name of Entity Name of Entity

has a policy in place that complies with the nondiscrimination agreements and warranties of Connecticut

General Statutes 8§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

Authorized Signatory

Printed Name

Sworn and subscribed to before me on this day of , 20

Commissioner of the Superior Court/ Commission Expiration Date
Notary Public
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