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Premier  Certified  Lenders  
Program  (PCLP) 

Guarantee Request  

OMB APPROVAL NO.: 3245-0346 
EXPIRATION DATE: 12/31/2019 

The PCLP Certified Development Company (CDC) completes this form as part of the 
application package for a Section 504 Loan and sends to: Sacramento Loan Processing Center, 
Small Business Administration, 6501 Sylvan Road, Suite 111, Citrus Heights, CA. 95610-5017 
(or Fax to 916-735-0640). 

DATE: ______________________ TO:  Sacramento  Loan Processing Center  
Small Business Administration  
U.S. Federal Courthouse  
6501 Sylvan Road, Suite 111  
Citrus Heights, CA  95610-5017  

RE: Applicant Name _______________________________________________________ 

Operating Company (OC) Name (If applicant is an Eligible Passive Company)__________________________ 

(If more than one OC, attach additional sheet with all OC names) 

FROM: CDC ___________________________________________________________ 

Contact ___________________________________________________________ 

Address ___________________________________________________________ 

Phone ___________________________ FAX _________________________ 

All of the following items are enclosed: 

[ ] A. Copy of pages 2, 3 and 11 of SBA Form 1244, “Application for Section 504 Loan” 

[ ] B. Copy of "Supplemental Information for PCLP Processing" (Form 2234 Part B) 

[ ] C.   Original or facsimile of "Eligibility Information Required for PCLP Submission" (Form 2234 Part C) 

Signature and Title of CDC Date 

The estimated burden for completing this form is 5 minutes.  You will not be required to respond to any collection of information unless it displays a 
currently valid OMB Control Number.  Comments on the burden should be sent to U. S. Small Business Administration (SBA), Chief, AIB, 409 3rd 
Street, SW, Washington, DC 20416 and Desk Officer for SBA, Office of Management and Budget, New Executive Office Building, Room 10202, 
Washington, DC 20503. OMB Control Number 3245-0346. PLEASE DO NOT SEND FORMS TO OMB. 

SBA Form 2234 (Part A) (01-18) Previous Editions Obsolete Page 1 of 1 


	Address ___________________________________________________________




Accessibility Report





		Filename: 

		Form 2234A - Technical Corrections - 01.03.2018 (1)_2.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	A: 
	   Copy of pages 2, 3 and 11 of SBA Form 1244, “Application for Section 504 Loan: Off

	Date: 
	Applicant Name: 
	Operating Company1: 
	Operating Company: 
	CDC: 
	Contact: 
	Address: 
	Address1: 
	Fax: 
	B: 
	   Copy of "Supplemental Information for PCLP Processing: Off

	C: 
	   Original or facsimile of "Eligibility Information Required for PCLP Submission: Off

	Phone: 
	Signature and Title of CDC: 
	Date1: 


