
CDC 327 ACTION

REQUEST TO AMEND AUTHORIZATION FOR DEBENTURE GUARANTEE (504 LOAN)

Template 15. AMENDMENT TO BE MADE—CHANGE IN LIFE INSURANCE
TO:
Sacramento Loan Processing Center

DATE:                                             .
U.S. Small Business Administration

6501 Sylvan Road, Suite 111

Citrus Heights, CA  95610-5017

RE:
Applicant Name                                                                                                            .

OC Name(s) (If applicant is an EPC)                                                                            .

SBA 504 Loan Number                                                                                                . 

FROM:
CDC Name                                                                                                                   .


Contact Person                                                                                                             .


Phone                                          
     
FAX                                                            . E-mail                                                                                                                         . 

_____________________________________________________                                 
         Signature and Title of CDC




Reason for Change [insert explanation]:


Make the following changes in Authorization:


E. ADDITIONAL CONDITIONS


1.  Insurance Requirements


Life Insurance


           
In Section E.1.      change the amount of life insurance on the life of 


                                                           to $                    .


          
Section E.1.     delete the life insurance on the life of                                             .

          
Section E.1.      add Life Insurance, satisfactory to CDC, on the life of 

                                                 in the amount of $                             . 


CDC must obtain a collateral assignment of each policy with CDC and SBA as assignees.  CDC must also obtain acknowledgment of the assignment by the Home office of the Insurer.  CDC must assure that Borrower pays the premium on the policy.

[Make any other necessary changes to Authorization]




1
1
Sample Template #15 (Rev. 05/16)
©2016 by Janice E. Garlitz, P.C.

