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Firm       
Subsidiary Entity Supplement
S-2.2

Please complete for each subsidiary entity for which coverage is desired.

1. Full legal name of separate entity:      
2. Address:      
3. Date formed       
Date entity began practice:      
4. Reason for the establishment of entity:      
5. Revenue: Last Year $              Projected Current Year $              Projected Next Year $      
6. Are these revenues included in Question No. 22 of the Application? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7. List all services provided by this entity and percentage of total revenues for this entity:


	Services
	Percentage of Total Annual Revenue

	     
	     

	     
	     

	     
	     


8. Ownership of Separate entity:



Is this entity's ownership the same as that of the CPA Firm?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, provide complete ownership information below:

	Owners
	Percentage of Ownership

	     
	     

	     
	     

	     
	     


9. Number of employees if not included in Question No. 19 of the Application regarding Firm Staff:     
10. a. Percentage of services provided to CPA firm clients      %


b. Percentage of services provided to Non-CPA firm clients      %

I recognize that information submitted on this supplement becomes a part of my application for coverage and is therefore subject to all of the representations and conditions of that application.     

Signature                                                                                                                      Date
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