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Attachment B:  Accredited Investor Certification



	Investor Name

	

	Address

	

	Name of the Entity Invested In
	

	Date of Investment
	

	Amount of Investment
	




I _______________________ (print or type name) certify that the information provided above is correct, and that I am an Accredited Investor as set forth by the SEC in Rule 501 of Regulation D.3.  
Further information can be found here.


Signature:  ______________________________________________

Date:  __________________________________________________
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