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Form 988ASF-HFA 
Addendum to Certificate of Incumbency   

  (Attach to Form 988SF-HFA Only) 
I, _____________________, do hereby certify to the Federal Home Loan Mortgage Corporation (“Freddie Mac”) that I am the duly appointed and 
acting (select one): [__] Chair [__] Executive Director [__] Chief Financial Officer [__] Other: ___________________ (“Housing Finance 
Authority” or “HFA”), which is a public body, instrumentality or agency empowered by a State, county or local municipality to finance activities 
designed to provide affordable housing for low- to moderate-income Borrowers and first-time homeowners in areas within the its jurisdiction, 
organized and existing under the laws of_________________________ and I further certify that:  
 
1. This Addendum supplements that certain Form 988SF-HFA, certificate of incumbency (“COI”) it is attached to (or associated with) and is, by this 
reference, incorporated into and made a part of the COI.  
 
2. The Employees listed below are “Authorized Employees,” as defined in the COI, with the same individual and singular authority as the Authorized 
Employees named in the COI: 
  

Name: Position/Title: Signature: 
   
Telephone: eMail Address:  
   
   Name: Position/Title: Signature: 
   
Telephone: eMail Address:  
   
Name: Position/Title: Signature: 
   
Telephone: eMail Address:  
   
Name: Position/Title: Signature: 
   
Telephone: eMail Address:  
   

 
3. This Form 988ASF-HFA may be signed using an Electronic Signature (a copy or representation of the signer’s written signature attached to or 
associated with this Form 988ASF-HFA) and be delivered to Freddie Mac as a scanned Portable Document Format (PDF) as set forth below.  
Signer’s Electronic Signature will be binding on the HFA. 
 
IN WITNESS WHEREOF, I have subscribed my name this _____ day of ____________________, 20_____. 
 
Seller’s Name: ____________________________________________ 
    (Type/Print) 
By:  ____________________________________________________ 
  (Signer’s Signature)   
Signer’s Name: ___________________________________________ 
    (Type/Print) 
Signer’s Title: ____________________________________________ 
    (Type/Print) 

NOTARY ACKNOWLEDGMENT 
State of _________________________________)          
 ) 
County of _______________________________)      
 
The foregoing instrument was acknowledged before me, a Notary Public, on this ___day of _________________________, 20_______,    
by _________________________________ a _____________________________ of _______________________________________________. 

(Type or Print Signer’s Full Name)  (Type or Print Signer’s Title)  (Type or Print Seller's Complete Legal Name) 
 
Notary Public Signature: ______________________________________  (NOTARY SEAL)  
Commission Expires:  ________________________________________   
Notary Public Printed Name: ___________________________________ Notary Public Reg. Number: ________________     
 
Instructions: Use this Form 988ASF-HFA to add Authorized Employees to the Form 988SF-HFA. If this form is used, it must be completed, signed, 
notarized, attached to (or associated with) Form 988SF-HFA and delivered together with Form 988SF-HFA to Freddie Mac. The notary 
acknowledgment may be changed if required by applicable law.  Mail this Form 988ASF-HFA with the Form 988SF-HFA to: Freddie Mac, 8250 
Jones Branch Drive, McLean, VA 22102-3110, Attn: Counterparty Authorization or eMail a scanned Portable Document Format (PDF) 
version to: counterparty_authorization@freddiemac.com,   Please retain a copy for your records. 

mailto:counterparty_authorization@freddiemac.com
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