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ASVF Lender/Investor Certification for Use of Proceeds

The American Samoa Government utilizes the following form to obtain certification from lenders or investors of certain use of proceeds criteria specified by the U.S. Department of the Treasury for entities participating in the State Small Business Credit Initiative via the mechanism of the American Samoa Venture Fund. This certification does not replace or supersede any additional internal controls that the American Samoa Government may utilize to ensure that proceeds drawn from the American Samoa Venture Fund, whether from federal or other sources, are used in full compliance with all laws, regulations and guidance applicable to the program. This assurance is referenced by Sections 3005(e)(7) and 3006(f)(2) of the Small Business Jobs Act of 2010 and is incorporated into the ASVF via program guidelines established by the U.S. Department of the Treasury.

Legal Name of Lender or Investor: 


________________________________________________________

The Lender/Investor hereby certifies to the American Samoa Government the following:

1. The loan or investment has not been made in order to place under the protection of the American Samoa Venture Fund prior debt that is not covered under program provisions and that is or was owed by the borrower to the lender or to an affiliate of the lender.
2. The loan or investment is not a refinancing of a loan or investment previously made to that borrower by the lender or an affiliate of the lender.
3. The lender is not attempting to enroll any portion of a loan guaranteed by the U.S. Small Business Administration.
4. The investment complies with the conflict of interest rules set forth in the State Small Business Credit Initiative National Standards for Compliance and Oversight.


By: _______________________________________, Authorized Signatory for the Entity


Printed Name and Title of Above Signatory: ____________________________________


Certification Date:__________________________
