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Statement of Integral Involvement

	CDFI Partner:
	 

	City, State:
	 


· For each type of lending or investing activities, provide an appropriate measure of volume, such as the annual number and dollar amount of loans closed.  If the CDFI Partner has more than one type of loan product, it may list each product individually or all together. 

· For each type of Development Service, provide an appropriate measure of activity level such as the number of clients receiving technical assistance.

· For Financial Services, provide an appropriate measure of activity level, such as number of accounts opened each year.

	CDFI Partner Activity in Identified Distressed Community
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	The above-named CDFI, by its undersigned Authorized Representative, hereby certifies that all of the information in the Statement of Integral Involvement is true, accurate, and complete, and has been duly authorized by the governing body of the CDFI.

	CDFI Partner Authorized Representative (name and title):
	Telephone Number:
	Date:








