
CDC Checklist for Submitting a 504 Loan Application
TO:
Sacramento Loan Processing Center

DATE: ______________________
Small Business Administration

6501 Sylvan Road, Suite 111

Citrus Heights, CA 95610-5017

RE:
Applicant Name ___________________________________________________________
OC Name(s) (If applicant is an EPC)___________________________________________________

FROM:
CDC
_______________________________________________________________



Contact
_______________________________________________________________


Address
_______________________________________________________________

                   _______________________________________________________________


Phone
___________________________    FAX  _____________________________

SUBMITTED VIA:  
[    ] Paper           [    ] e504

Email Notifications:
[    ]   Only use our master CDC Registration Form for ALL Loans (already on file with the SLPC)
[    ]   Use the enclosed LOAN Contact Form. For e504, this data was included in this electronic submission (if you have a master CDC Registration Form for ALL Loans on file, they will still be notified)
All of the following items are enclosed:

[    ]  A.  Complete 504 application file

[    ]  B.  Copy of “Supplemental Information for 504 Processing” 

[    ]  C.  Original of “Eligibility Information Required for 504 Submission”

[    ]  D.  Loan Authorization disk, copy of email or via e504. 
____________________________________


____________________                                 
Signature and Title of CDC





Date

                 (VER. 10/2010)
