Part VII.  Certifications
Certification 1:  For ETA and First Account Providers 

Applicant: 



                              

Control Number: 031BE00   
  

To receive consideration for the provision of Electronic Transfer Accounts (ETAs) and First Accounts you must certify by checking the applicable boxes that the respective accounts will have the appropriate characteristics.

· Yes, the Applicant is providing ETAs*

The Applicant, by its undersigned Authorized Representative, does hereby certify that (i) the Applicant has entered into, and is in compliance with, the Financial Agency Agreement with the Treasury Department; and (ii) each Electronic Transfer Account for which the Applicant is seeking a BEA award possesses, ALL of the characteristics checked below:

· Is an individually owned account at a Federally-insured financial institution;

· Permits a minimum of four cash withdrawals and four balance inquiries per month, which are included in the monthly fee, through any combination of proprietary ATM transactions and/or over-the-counter transactions;

· Allows access to the insured depository institution’s on-line point-of-sale network (if any);

· Requires no minimum balance except as required by Federal or state law;

· Provides a monthly statement;

· Provides the same consumer protections that are available to other account holders at the financial institution;

· Is offered only to individuals receiving Federal benefit, wage, salary, or retirement payments;

· Allows set-off only for fees directly related to the account; and

· Is subject to a maximum monthly account-servicing fee of $3.00.

· Is in compliance with its Financial Agency Agreement with the U.S. Department of Treasury.

· Yes, the Applicant is providing First Accounts*

The Applicant, by its undersigned Authorized Representative, does hereby certify that each First Account for which the Applicant is seeking consideration possess all of the characteristics checked below:

· Is an individually owned account at a Federally-insured financial institution held by an individual(s) who has had no prior relationship with a federally insured financial institution;

· Permits a minimum of four cash withdrawals and four balance inquiries per month, which are included in the monthly fee, through any combination of proprietary automated teller machine (ATM) transactions and/or over-the-counter transactions;

· Allows access to the insured depository institution’s on-line point-of-sale network (if any);

· Requires no minimum balance except as required by Federal or state law;

· Provides a monthly statement; and

· Provides the same consumer protections that are available to other account holders at the financial institution. 

I hereby certify, on behalf of  ___________________, that all the foregoing information is true, accurate and complete. 







_________________________________________







Applicant (legal name)

By: ____________________________________

 Signature of Authorized Representative

_________________________________________

Print Name and Title of Authorized Representative

_________________________________________

Date

*Attach copies of product marketing materials used to promote ETAs and First Accounts to customers.

Part VII.  Certifications

Certification 2:  Certification for Opening Retail Branches

Applicant: 



                              

Control Number: 031BE00   
  

The Applicant, by its undersigned Authorized Representative, does hereby certify that:

(i) On ____________________ (enter date branch opened for business), the Applicant opened a new branch office located at:
____________________________________________________ 

__________________________________________________

__________________________________________________

(ii) The Applicant has not operated a retail branch office in the same census tract in which it is opening such new branch office within the three years prior to opening said branch on the aforementioned date; and

(iii) Such new branch office will remain in operation for at least the next five years







_________________________________________







Applicant (legal name)

By: ____________________________________

 Signature of Authorized Representative

_________________________________________

Print Name and Title of Authorized Representative

_________________________________________

Date

Part VII.  Certifications

Certification 3:  Certification for Designating Same Distressed Community

Applicant: 



                              

Control Number: 031BE00   
  

The Applicant, by its undersigned Authorized Representative, does hereby certify that the Applicant is designating the same Distressed Community as ________________________  (the CDFI Partner). 







_________________________________________







Applicant (legal name)

By: ____________________________________

 Signature of Authorized Representative

_________________________________________

Print Name and Title of Authorized Representative

_________________________________________

Date

Part VII.  Certifications

Certification 4.  Certification of Disbursement

Applicant: 



                              

Control Number: 031BE00   
  

The Applicant, by its undersigned Authorized Representative, does hereby certify that the documentation which the Applicant has provided to the CDFI Fund, a copy of which is attached hereto, evidencing a disbursement of the proceeds of the loan(s) to the borrower(s) listed below, in the amounts listed below, is true and accurate.  This Certification is incorporated into the Award Agreement by and between the Applicant and the Community Development Financial Institutions Fund (the "Fund"), and made a material part thereof.







_________________________________________







Applicant (legal name)

By: ____________________________________

 Signature of Authorized Representative

_________________________________________

Print Name and Title of Authorized Representative

_________________________________________

Date

	Service Provided / Borrower / Investee 
	Total Dollar Value or Amount of Transaction
	Amount Disbursed to Date
	Date of Execution mm/dd/yy
	Date of Initial Disbursement mm/dd/yy
	Date of Final Disbursement mm/dd/yy
	Type of Activity (Abbreviation ONLY)
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