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undersigned further acknowledges that, in connection with a 504 loan, submission of any false statement to the 
CDC or SBA or submission of any record to the CDC or SBA omitting material information can result in civil 
money penalties and additional monetary liability up to three times the amount of damages which the 
Government sustains because of the false statement under the False Claims Act, 31 U.S.C. § 3729. 

The Applicant’s authorized representative must sign below. If the project involves an EPC/OC structure, an 
authorized representative for each co-borrower must sign. Attach additional signature pages if needed. 

Legal Name of Applicant Business: _________________________________________ EPC or OC: ________ 

DBA/Trade Name (if applicable): _____________________________________________________________ 

Authorized Signature: ________________________________________ Date (mm/dd/yyyy): _____________ 

Print Name of Authorized Representative: ____________________________ Title:______________________ 

Attested By: _____________________________________________ (seal, if required) 

Legal Name of Business: ________________________________________________ EPC or OC: _________ 

DBA/Trade Name (if applicable): _____________________________________________________________ 

Authorized Signature: ________________________________________ Date (mm/dd/yyyy): _____________ 

Print Name of Authorized Representative: __________________________    Title: ____________________ 

Attested By: _____________________________________________ (seal, if required) 

Each Associate of the Applicant must sign below. Each individual should only sign once. Attach additional 
signature pages if needed. 

Signature: ___________________________________________   Date (mm/dd/yyyy): ___________________ 

Print Name: _________________________________________  

Signature: __________________________________________    Date (mm/dd/yyyy): ___________________ 

Print Name: _________________________________________ 

Signature: __________________________________________     Date (mm/dd/yyyy): ___________________ 

Print Name: _________________________________________ 

Signature: __________________________________________     Date (mm/dd/yyyy): ___________________ 

Print Name: _________________________________________ 

Signature: __________________________________________     Date (mm/dd/yyyy): ___________________ 

Print Name: ________________________________________ 
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