Community Development Financial Institutions Fund

CDE Certification Application

BASIC INFORMATION - SUBSIDIARY CDE

Name of Subsidiary CDE

Subsidiary CDE Employer Identification Number

Contact Name

Contact Telephone

Contact Email

Mailing Address

Market Served and Estimated % of Total Activities (should total 100 percent)

percent - Major urban areas in a Metropolitan Area with a population equal to or greater than 1
million (include both central city and surrounding suburbs).

percent - Minor urban areas in a Metropolitan Area with a population of less than 1 million
(include both central city and surrounding suburbs).

percent - Rural areas

Type of Entity (check all that apply)

For-profit || Non-profit

|: Publicly traded company | | Faith-Based Institution

|: Thrift, Bank or bank holding company [ Credit Union

|: Small Business Investment Company (SBIC) : Government-controlled entity

D Specialized Small Business Investment Company (SSBIC) : Minority Owned or Controlled
Certified Community Development Financial Institution |:| Tribal Entity

|:| New Markets Venture Capital Company |:| Real Estate Development Company

Products and Services that are, or will be, offered by the Subsidiary CDE (check all that apply)

|:| Real estate financing (check only one accompanying sub-category)

|:| Retail |:| Office Space

|:| Industrial/Manufacturing |:| For-sale Housing

|:| Community Facilities |:|Business financing

|:| Hospitality/Tourism |:|Mixed-use (housing commercial, retail)

I:l Microenterprise Financing
|:| Financing other CDEs
|:| Loan purchase from other CDEs

Financial Counseling and Other Services

PAGE 11 oF 28




	Certifications and Signature
	APPLICANT CDE: ______________________________________________________________
	SUBSIDIARY CDE Name: ____________________________________________________
	APPLICANT CDE: ___________________________________________________________
	SUBSIDIARY CDE Name: _______________________________________________________
	APPLICANT CDE:
	APPLICANT CDE:
	SUBSIDIARY CDE Name: ________________________________________________________
	SUBSIDIARY CDE Name: ________________________________________________________
	LOW INCOME REPRESENTATIVE FORM

	Name of Subsidiary CDE: 
	Subsidiary CDE Employer Identification Number: 
	Contact Name: 
	Contact Telephone: 
	Contact Email: 
	Mailing Address: 
	percent Major urban areas in a Metropolitan Area with a population equal to or greater than 1: 
	percent Minor urban areas in a Metropolitan Area with a population of less than 1 million: 
	percent Rural areas_2: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off


