Part I.  Applicant Information and Certification

	Applicant Information

	Applicant Organization Name:
	Application Control Number:

(for Fund use only)

031BE00

	Applicant Mailing Address:

Provide physical address for overnight deliveries.  Provide nine-digit zip code.

	Congressional District:

(Applicant’s Headquarters)
	Taxpayer/Employer Identification Number (EIN):
	Dun and Bradstreet Number:
	FDIC Certificate Number:

	Authorized Representative Information

	Authorized Representative (Name and Title):
	Telephone Number:

Fax Number:

E-mail Address:

	Authorized Representative Mailing Address:

Provide physical address for overnight deliveries (if different from mailing address).  Provide nine-digit zip code.

	Contact Person Information 
((check if same as Authorized Representative)

	Contact Person (Name and Title):


	Telephone Number:

Fax Number: 

E-mail Address:

	Contact Person Mailing Address:

Provide physical address for overnight deliveries (if different from mailing address).  Provide nine-digit zip code.

	Applicant Characteristics

	Applicant’s Total Assets as reported on the 3/31/2003 Call Report or TFR (6-month option) or the 12/31/2003 Call Report or TFR (12-month option).  Report Total Assets in thousands (000’s):
	$

	Indicate whether any of the following apply to your institution (check all that apply):

· Minority Bank.  An institution in which minorities have at least 51% ownership (stock institution), the majority of Board Directors or account holders are minority (non-stock institution), or the community that the institution services is predominantly minority (any type of institution).  Minorities include: African-Americans, Native Americans, Native Alaskans, Native Hawaiians, Hispanic Americans, Asian Americans, or women.
· Community Bank.  Any institution that identifies itself as a “community bank” should check this item. 

· Certified CDFI.  An institution certified as a CDFI by the Fund as of 6/30/2003 (6-month option) or 12/31/2003 (12-month option).

	Type of Charter:

(  National Bank
(  State Chartered Bank
(  Federal Savings Association or Savings Bank

	State in which the Applicant’s headquarters is physically located:

	List all states within your institution’s service area:


	Applicant Certification

	The Applicant, by its undersigned Authorized Representative, hereby certifies that: (i) all information in this application is true, accurate, and complete; (ii) the governing body of the Applicant has duly authorized this document, and (iii) the Applicant will comply with the Assurances and Certifications contained in the application if a BEA Program award is made.

	Signature of Applicant’s Authorized Representative (required):
	Date Signed:


	How many hours did it take you to complete this application?
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