LOANS BEING SUBMITTED BY ________________________________ (CDC)
FOR _____________________, 20____ DEBENTURE SALE

Date: _______________________, 20_____

	[Required]

Loan No.
	[Required]
Loan Name
	[Required]
E-mail of SBA District Coun-sel approval
	[Required]
Original Ser-

vicing Agent Agreement
	[Required]
Copy of 
Note
	[Required]
Original Debenture
	[Required]
Original or copy of ACH debit form w/ voided check
	[Required]
Original

IRS Form

W-9
	[Optional]
Check for Third Party Lender fee *

	
	
	
	         
	      
	        
	        
	        
	

	
	
	
	         
	      
	        
	        
	        
	

	
	
	
	         
	     
	        
	        
	       
	

	
	
	
	         
	       
	        
	        
	        
	

	
	
	
	         
	      
	        
	        
	        
	

	
	
	
	         
	       
	        
	        
	        
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


The CDC contact information is as follows:






SEND TO:
Name of CDC Contact:_____________________________________________

Pricewaterhouse Coopers Public Sector LLP 
E-mail Address:
_____________________________________________

c/o Wells Fargo Bank, N.A.  
Telephone:

_____________________________________________

Corporate Trust Services 
Fax:


_____________________________________________

9062 Old Annapolis Road 













Columbia, MD  21045












Attn: 504 Central Servicing Agent
*If the check for the Third Party Lender Fee participation fee is not included, that fee (based upon the full amount of the Third Party Loan) will be withheld from the CDC’s Processing Fee unless CDC advises otherwise in writing.
Ver. 03/08/17

