
MAINE TECHNOLOGY INSTITUTE (MTI) 
MTAF 2.0 APPLICATION 
CREDIT CHECK AUTHORIZATION

[bookmark: _GoBack]Please complete this credit check authorization form (two pages) and include it with the financials section of your MTAF 2.0 funding application. 

Proposals submitted to MTI that do not contain this completed Credit Check Authorization Form will be considered incomplete and returned to the applicant without further consideration.  There is no charge to the applicant for these reports.

Credit checks are required on applicant non-profit organizations and private companies, and also required on primary principals of applicant private companies approved for MTAF 2.0 funding (definition: a primary principal is any person having an ownership interest in the company of twenty percent (20%) or more.) 

No MTI funds will be released until satisfactory credit history reports are received by MTI. All primary credit information will be kept confidential consistent with MTI’s confidentiality policy.  There is no charge to the grant recipient for these reports.  



PART 1 (To be completed by ALL Applicants):

Company Name: _____________________________ EIN (required): __________________

Company Address: 												

I certify that the aforementioned company hereby authorizes MTI or its designee to conduct a check of the company’s credit history, and further certify that I have authority to give this authorization to MTI on behalf of the Company. 


_________________________		_________		
Company Name				Date
By: Its (title) 
Name: 




(Please continue to page 2 )
 
 




PART 2 (To be completed by private companies with primary principals):

Definition: a primary principal is any person having an ownership interest in the company of twenty percent (20%) or more. The undersigned acknowledges and gives permission to the MTI or its designee to acquire any consumer credit information or reports it requires in connection with funding from the MTI. Prior to ordering credit reports, MTI must have written permission from each applicant private company primary principal.  

Please note ALL information is required.
	
Company Name: ___________________________
Primary Principal Name:
 ______________________________________
Title: ____________________________________
Social Security Number:_____________________
Ownership Percentage: ____________
Home address: _____________________________
__________________________________________

_________________________________________
Signature and Date

	
Company Name: ___________________________
Primary Principal Name: _____________________________
Title: ____________________________________
Social Security Number:_____________________
Ownership Percentage: ____________
Home address: _____________________________
__________________________________________

_________________________________________
Signature and Date


	
Company Name: ___________________________
Primary Principal Name: _____________________________
Title: ____________________________________
Social Security Number:_____________________
Ownership Percentage: ____________
Home address: _____________________________
__________________________________________

_________________________________________
Signature and Date

	
Company Name: ___________________________
Primary Principal Name: _____________________________
Title: ____________________________________
Social Security Number:_____________________
Ownership Percentage: ____________
Home address: _____________________________
__________________________________________

_________________________________________
Signature and Date



Thank you for your cooperation. 
