COMMERCE

Native American Collateral Support Program

Business Owner Certification Form

Certification of Native American Business Owner

l, (insert name) , certify that | am an enrolled tribal member
residing in Montana and have 51% or more ownership of the business (insert business
name) , with a structure that is a recognized entity

under Montana or tribal law that is registered with the Montana Secretary of State’s Office or
under respective tribal ordinance.

Authorization

This signature serves as representation that the borrower is attesting to being an enrolled
Native American tribal member having 51% or more ownership of the business in Montana
as represented in the Collateral Support Application submitted by the lender to the Native
American Collateral Support Program.

Borrower signature:

Name: Title:

Date:
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