
 

    
   

      

    
 
 

      
 
           

          
         

                
    

 
 

 
 
   

  
  

 

  

  
 

 
 

Native American Collateral Support Program 

Business Owner Certification Form 

Certification of Native American Business Owner 

I, (insert name) ___________________________, certify that I 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: 

Montana Department of Commerce | commerce.mt.gov | montanarelay.mt.gov (711) 
P.O. Box 200533 | Helena, MT 59620-0533 | Phone: 406-841-2700 | Fax: 406-841-2701 

https://commerce.mt.gov/
http://montanarelay.mt.gov/
https://montanarelay.mt.gov
https://commerce.mt.gov

	Native American Collateral Support Program
	Business Owner Certification Form

	certify that I am an enrolled tribal member: 
	with a structure that is a recognized entity: 
	Borrower signature: 
	Name: 
	Title: 
	Date: 


