BURDEN STATEMENT

Public reporting burden for this collection of information is estimated to average one-half hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Ethics Program Manager, Ethics Unit, Legal Division, Room MB-3008, FDIC, Washington, DC 20429; and to the Office of Management and Budget, Attention: Paperwork Reduction Project (3064-0072), Washington, DC 20503.

AUTHORITY - Collection of this information is authorized by 12 U.S.C. §§ 1819 and 1821.  Where the information requested is your Social Security Number, collection of this information 

is authorized by Executive Order 9397 (Nov. 22, 1943).

PURPOSE AND USE – The information and certification required on this application will be used to determine contractor eligibility for entering into contracts with the FDIC.  The individual who signs the application expressly authorizes and consents to the FDIC disclosing information contained in the application to any source when necessary to obtain information relevant to fitness and integrity, conflict of interest, investigations or determinations including credit reporting businesses and state or local licensing authorities.  Further, all or part of the information provided may be disclosed to:

1. The appropriate Federal, state, or local agency responsible for investigating, enforcing or implementing a statute, rule, or order when a violation or possible violation of a civil or criminal law is apparent.

2. A congressional office in response to an inquiry made at the request of the contractor.

3. A court, magistrate, or administrative tribunal in the course of presenting evidence including disclosures to counsel or witness in the course of civil discovery, litigation and/or settlement negotiations, or in connection with criminal proceedings.

4. Report income/payments to the Internal Revenue Service (IRS).

5. For other routine uses as published in the FDIC’s Privacy Act System Notice – Financial Information System FDIC 30-64-0012.

EFFECTS OF NONDISCLOSURE – Providing the information on this application, including your Social Security Number, is voluntary.  However, failure to provide the requested information may result in the contractor not doing business with or providing products/services to the FDIC.  Knowingly and willfully making false and fraudulent statements or representations in completing the application may subject the contractor to fines and/or imprisonment.  (18 U.S.C. § 1001.)

Forward your completed application to:




Federal Deposit Insurance Corporation




Systems Support Section




550 17th Street, NW., PA-1730, Fourth Floor




Washington, D.C.  20429-9990

If you need assistance in completing this form, call 1-877-ASK-FDIC

(1-877-275-3342), or for TTY 1-800-925-4618, between 9 a.m. – 4 p.m. 

Eastern Time.
FDIC CONTRACTOR APPLICATION INSTRUCTIONS

Please follow these instructions when completing the FDIC Contractor Application.  By filling out and returning this form, your company will be entered into a master database, which may be used by FDIC contracting offices nationwide to develop solicitation source lists.  You are not required to complete this application in order to obtain a solicitation from FDIC.  Neither does submission of a completed form insure receipt of a solicitation.  However, before a contract can be awarded to your firm, a Contractor Application must be on file with FDIC.

Please separate the completed form from the instruction booklet before returning it to the FDIC.  We suggest you retain a copy of these instructions and a photocopy of the completed form for your records.  FDIC will notify you of the receipt and entry of your application.

If you wish to make minor updates or revisions to information previously submitted (e.g. changes to address, telephone number, Product Service Codes), complete the Contractor Application Revision (form FDIC 3700/13a).  For more substantial updates/revisions (e.g. changes to firm name, officer's name, Integrity and Fitness Certification questions), submit a complete Contractor Application (form FDIC 3700/13) and check "Revised" on page 1 of the application.  Note that for both revision forms you must fill in your Federal TAX ID, Employer ID, or Social Security Number and complete only those fields for which information has changed.  Any information included on the revision form will REPLACE the information currently contained in the database.  If you are adding or deleting Product/Services or Geographical Service Codes, you must restate all applicable codes.

NOTE:  The FDIC must have a street address for the principal/main office.  Post Office box information can only be included as a mailing address.  Applications submitted without a street address will be returned.

FIRM PERSONNEL

In the block provided on the application form, please enter only the Title Code(s) as listed below:



TITLE CODE


DESCRIPTION



P
PRESIDENT/CHIEF EXECUTIVE OFFICER


V
VICE PRESIDENT/CHIEF OPERATING OFFICER


S
SECRETARY


T
TREASURY/CHIEF FINANCIAL OFFICER


O
OWNER/SOLE PROPRIETOR


R
PARTNER


G
GUARANTOR


Z 
OTHER (Specify on page one of the application.)
1

OTHER/SUBORDINATE OFFICES

If you have branch or subordinate offices, and you wish those offices to deal directly with the FDIC (to receive solicitations and enter into contracts), complete Section V. of the Contractor Application. If you have more than three such offices, page 3 of the application should be duplicated to accommodate additional office listings. 

Complete the Geographical Service Area and Products/Services Code blocks for these offices as provided under Section V. Complete a separate Contractor Application for each branch or subordinate office having a unique Federal Tax Identification Number, one different from your main office. 

UNIQUE TERMS

The following definitions should be used by contractors in completing the application:

1.
"Business Concern Owned by One or More Disabled Persons" - A business organization that is at least fifty-one percent (51%) owned and operated by an individual or individuals who have one or more disabilities as defined by the Americans with Disabilities Act of 1990.
2.
"Ownership or Control"
(a)
Your ownership or control is determined on a case-by-case basis.  Your ownership or control depends on the specific facts of your situation and the particular industry and legal entity involved.  You must provide documentation to us to use in determining your ownership or control.
(b)
The interest of a spouse or other family member in the same organization is imputed 

to you in determining your ownership or control.

(c)
The following are examples of when your ownership or control may or may not exist. The examples are not inclusive:

(1)
You have control if you are the president or chief executive officer of an organization. 
(2)
You have ownership or control if you are a partner in a small law firm.  You 

may not have ownership or control if you are a partner in a large multi-

national law firm.

(3)
You have control if you are a general partner of a limited partnership.  You 

have ownership or control if you have a limited partnership interest of 

twenty-five percent (25%) or more. 

(4)
You have ownership or control if you have the:

(i)
Power to vote, directly or indirectly, 25% or more interest of any class of voting stock of a company. 

(ii)
Ability to direct in any manner the election of a majority of a company's

directors or trustees; or

(iii)
Ability to exercise a controlling influence over the company's management and policies.
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UNIQUE TERMS (Continued)

3.
"FDIC-Insured Depository Institution" - Any bank or savings association the deposits of which are insured by the FDIC. 

4.
"Management Official" - Any shareholder, employee, or partner who controls a company and any individual who directs the day-to-day operations of a company. With respect to a partnership whose management committee or executive committee has responsibility for the day-to-day operations of the partnership.  Management official means only a member of such committee but, if no such committee exists, management official means each of the general partners. 

5.
"Minority and/or Woman-Owned" - Firms that are at least fifty-one percent (51%) owned and controlled by one or more minorities and/or American women.  In the case of a publicly owned company, at least fifty-one percent (51%) of its voting stock must be controlled by minorities and/or women.  Additionally, the management and daily business operations must be controlled by one or more such individuals. 

6.
Pattern or practice of defalcation regarding obligations - 

(a)
You have a pattern or practice of defalcation under 12 CFR § 366.3(c) when you, any person that owns or controls you, or any entity you own or control has a legal responsibility for the payment on at least two obligations that are: 

(1)
To one or more FDIC-insured depository institutions; 

(2)
More than ninety (90) days delinquent in the payment of principal, interest, or a combination thereof; and 

(3)
More than $50,000 each.

(b)
The following are examples of when you have or do not have a pattern or practice of defalcation.  The examples are not inclusive. 

(1)
You have five (5) loans to FDIC-insured depository institutions.  Three (3) of them are ninety (90) days past due.  Two (2) of the three loans have outstanding balances of more than $50,000 each.  You have a pattern or practice of defalcation. 

(2)
You have five (5) loans to FDIC-insured depository institutions.  Two (2) of them are ninety (90) days past due.  One (1) of the two is with ABC Bank for $170,000.  The other one is with XYZ bank for $60,000.  You have a pattern or practice of defalcation. 

(3)
You have five (5) loans to FDIC-insured depository institutions.  Three (3) of them are ninety (90) days past due.  One (1) of the three has an outstanding balance of more than $50,000.  The other two (2) have outstanding balances of less than $50,000.  You do not have a pattern or practice of defalcation. 

(4)
You have five (5) loans to FDIC-insured depository institutions.  Three (3) of them have outstanding balances of more than $50,000.  Two (2) of those three were ninety (90) days past due but are now current.  You do not have a pattern or practice of defalcation.
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UNIQUE TERMS (Continued) 

7.
"Person" - An individual, corporation, partnership, or other entity with a legally independent existence. 

8.
Racial/Ethnic Categories: 

Asian American - A person having origins in any of the original people of the Far East, Southeast Asia, the Indian subcontinent or the Pacific Islands. This area includes China, India, Japan, Korea, the Philippine Islands and Samoa. 

Black American - A person having origins in any of the black racial groups of Africa. 

Hispanic American - A person of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish cultures or origins. 

Native American Indian - A person having origins in any of the original people of North America, and who maintains cultural identification through tribal affiliation or community recognition. 

9.
"Small Business Concern" - A small business concern for the purpose of Government procurement is a concern, including its affiliates, which is independently owned and operated, is not dominant in the field of operation in which it is bidding on Government contracts and can further qualify under the criteria concerning number of employees, average annual receipts, or other criteria, as prescribed by the Small Business Administration. (See Code of Federal Regulations, Title 13, Part 121, as amended, which contains detailed industry definitions and related procedures.) 

10.
"Substantial Loss to Federal deposit insurance fund" - 

You cause a substantial loss to a Federal deposit insurance fund under 12 CFR § 366.3(d) when you, or any person that owns or controls you, or any entity you own or control has: 

(a)
An obligation to us that is delinquent for ninety (90) days or more and on which there is an outstanding balance of principal, interest, or a combination thereof of more than $50,000; 

(b)
An unpaid final judgment in our favor that is in excess of $50,000, regardless of whether it becomes discharged in whole or in part in a bankruptcy proceeding; or 

(c)
A deficiency balance following foreclosure of collateral on an obligation owed to us that is in excess of $50,000, regardless of whether it becomes discharged in whole or in part in a bankruptcy proceeding; or 

(d)
A loss to us that is in excess of $50,000 that we report on IRS Form 1099-C, Information Reporting for Discharge of Indebtedness.
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GEOGRAPHICAL SERVICE AREAS

Please identify the geographical areas where your organization provides its products and/or services.  This will allow the FDIC to match your resources with specific opportunities.  To indicate geographical areas served, use pairs of ZIP Code prefixes as shown below.  You may define areas smaller than entire states by entering the first 3-digits of the ZIP Code(s).  Enter these codes in Section II for your Main or Subordinate Office(s).

350-369
Alabama
400-727
Kentucky
430-458
Ohio

995-999
Alaska
700-714
Louisiana
730-479
Oklahoma

850-865
Arizona
039-049
Maine
970-979
Oregon

716-729
Arkansas
206-219
Maryland
150-196
Pennsylvania

900-966
California
010-027
Massachusetts
006-009
Puerto Rico & Virgin Island


800-816
Colorado
480-499
Michigan
028-029
Rhode Island

060-069
Connecticut
550-567
Minnesota
290-299
South Carolina

197-199
Delaware
386-397
Mississippi
570-577
South Dakota

200-205
District of Columbia
630-658
Missouri
370-385
Tennessee

320-349
Florida
590-599
Montana
750-799
Texas

300-319
Georgia
680-693
Nebraska
840-847
Utah

969
Guam
889-898
Nevada
050-059
Vermont

967-968
Hawaii
030-038
New Hampshire
220-246
Virginia

832-838
Idaho
070-089
New Jersey
980-994
Washington

600-629
Illinois
870-884
New Mexico
247-268
West Virginia

450-479
Indiana
090-149
New York
530-549
Wisconsin

500-528
Iowa
270-289
North Carolina
820-831
Wyoming

660-679
Kansas
580-577 
North Dakota
000-999
ALL STATES

The codes listed below are not included in the 000-999 "ALL STATES' grouping.

1000
Europe
1200
South America
1400
Mexico

1100
Asia
1300
Canada
1500
International
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PRODUCT/SERVICE CODES

Select the appropriate codes for the products and/or services your firm is interested in providing from the list of product/service codes which follow.  Enter these codes in Section III for your Main or Subordinate Office(s).  Enter codes only for those products/services which will be provided directly by your staff, or by any affiliate that has not filed a separate application.  Do not indicate services for which your firm would subcontract.  If your firm provides many products/services within one of the categories in the following list, you may enter a “range” of codes (for example:  “M0100-M0114,” for general purpose brokerage).

OPERATIONS-RELATED PRODUCT/SERVICE CODES

CODE
DESCRIPTION



CODE
DESCRIPTION

A0100
Professional Services, Accounting

A0200
Professional Services, Auditing

A0250
Professional Services, Officer/Director

A0300
Professional Services, Legal

A0325
Professional Services, Travel Agency

A0350
Professional Services, Medical, Dental, Optical

A0400
Professional Services, Architectural/Engineering

A0500
Professional Services, Computer Technology

A0550
Professional Services, Training

A0551
Professional Services, Training, Generic Training, Course and 
Curriculum, Design/Development

A0552
Professional Services, Training, Generic Training, Microcomputer

A0553
Professional Services, Training, Technical Training, Accounting and 
Finance

A0553
Professional Services, Training, Technical Training, Accounting and 
Finance

A0554
Professional Services, Training, Technical Training, Financial 
Institution Liquidation

A0555
Professional Services, Training, Technical Training, Course and 
Curriculum Design/Development

A0556
Professional Services, Movers/Storage/Relocations

A0557
Professional Services, Benefit Plan, Administration

A0558
Professional Services, Director and/or Officer

A0559
Professional Services, Temporary Employees

A0600
Professional Services, Other

B0100
Non-Professional Services, Courier/Messenger

B0200
Non-Professional Services, Advertising

B0201
Advertising, Placement

B0202
Advertising, Creation

B0300
Non-Professional Services, Printing/Publication

B0400
Non-Professional Services, Other

B0425
Non-Professional Services, Shredding

B0426
Non-Professional Services, Recycling

C0101
Maintenance & Repairs, Audio-Visual Equipment

C0102
Maintenance & Repairs, Copier Equipment

C0103
Maintenance & Repairs, Telecommunications Equipment

C0104
Maintenance & Repairs, Equipment, Other

C0200
Maintenance & Repairs, Facilities

C0300
Maintenance & Repairs, Other

D0101
Lease/Rental, Audio-Visual Equipment

D0102
Lease/Rental, Copier Equipment

D0103
Lease/Rental, Telecommunications Equipment
D0104
Lease/Rental, Equipment, Other

D0200
Lease/Rental, Equipment, Facilities

D0210
Conference Facilities/Lodging

D0300
Lease/Rental, Furniture

D0400
Lease/Rental, Other

E0100
Equipment Purchases, Audio-Visual

E0200
Equipment Purchases, Copiers

E0300
Equipment Purchases, Telecommunications

E0400
Equipment Purchases, Other

F0100
Furniture & Fixtures Purchases, Furniture

F0200
Furniture & Fixtures Purchases, Fixtures

G0100
Purchase of Supplies, Office

G0200
Purchase of Supplies, Copier

G0300
Purchase of Supplies, Other

G0400
Food/Refreshment Services

H0101
Computer Hardware Purchase, Personal Computers

H0102
Computer Hardware Purchase, Terminals

H0103
Computer Hardware Purchase, Mainframe

H0104
Computer Hardware Purchase, Printers

H0105
Computer Hardware Purchase, Other

H0201
Computer Hardware Lease/Rental, Personal Computers

H0202
Computer Hardware Lease/Rental, Terminals

H0203
Computer Hardware Lease/Rental, Mainframe

H0204
Computer Hardware Lease/Rental, Printers

H0205
Computer Hardware Lease/Rental, Other

H0301
Hardware Maintenance/Repair, Personal Computers

H0302
Hardware Maintenance/Repair, Terminals

H0303
Hardware Maintenance/Repair, Mainframe

H0304
Hardware Maintenance/Repair, Printers

H0305
Hardware Maintenance/Repair, Other

H0401
Computer Software Purchase, Personal Computers

H0402
Computer Software Purchase, Mainframe

H0403
Computer Software Purchase, Other

H0404
Computer Software, Maintenance

H0501
Computer Supplies, Floppy Disks

H0502
Computer Supplies, Tapes

H0503
Computer Supplies, Other

I0100
Miscellaneous, Construction Costs, Other

I0200
Miscellaneous, Operations-Related, Other

















ASSET-RELATED SERVICE CODES

PROPERTY MANAGEMENT/MAINTENANCE

CODE
DESCRIPTION
CODE
DESCRIPTION






J0100
Property Management, Condominiums

J0101
Property Management, Hotel/Motel

J0102
Property Management, Industrial

J0103
Property Management, Farm/Ranch

J0104
Property Management, Medical/Hospital/Nursing Home

J0105
Property Management, Multi-Family

J0106
Property Management, Office

J0107
Property Management, Resort/Golf Course/Athletic Club

J0108
Property Management, Retail

J0109
Property Management, Single Family (1-4 Units)

J0110
Property Management, Time Share Interval/Project

J0111
Property Management, Restaurant

J0112
Property Management, Oil and Gas

J0113
Property Management, Other
J0114
Property Management, Property Inspections

J0115
Property Management – Land/Lots

J0116
Property Management – Acreage without meaningful 
improvement

K0100
Property Management, Building/Site Maintenance

K0101
Property Management, Janitorial Services

K0102
Property Management, Landscape Maintenance/Mowing

K0103
Property Management, Locksmith

K0104
Property Management, Other

L0100
Security Services

L0101
Security Guards

L0102
Security Consultants

L0103
Security Systems

L0104
Security Equipment

BROKERAGE AND MARKETING






CODE
DESCRIPTION
CODE
DESCRIPTION






M0100 
Real Estate Brokerage, Condominiums

M0101
Real Estate Brokerage, Hotel/Motel

M0102 

Real Estate Brokerage, Industrial

M0103 

Real Estate Brokerage, Land

M0104 

Real Estate Brokerage, Farm/Ranch

M0105 
Real Estate Brokerage, Medical/Hospital/Nursing Home

M0106 
Real Estate Brokerage, Multi-Family

M0107 
Real Estate Brokerage, Office

M0108 
Real Estate Brokerage, Resort/Golf Course/Athletic Club


M0109 
Real Estate Brokerage, Retail

M0110 
Real Estate Brokerage, Single Family (1 - 4 Units)

M0111 
Real Estate Brokerage, Time Share Interval Project

M0112 
Real Estate Brokerage, Restaurant

M0113 
Real Estate Brokerage, Oil and Gas

M0114 
Real Estate Brokerage, Other
N0100 
Marketing/Sales, Aerial Photography

N0101 

Marketing/Sales, Auctions-Real Property

N0102 

Marketing/Sales, Auctions – Furniture, Fixtures, Equipment

N0103 

Marketing/Sales, Auctions – Art, Jewelry, Antiques

N0104 

Marketing/Sales, Business Brokers

N0105 

Marketing/Sales, Property Signage

N0106 

Marketing/Sales, Auto, Boat, Airplane – Sales

N0107 

Marketing/Sales, Advertising/Public Relations

N0108 

Marketing/Sales, Other

P0100 

Securities


R0101 

Loans, Single Family

R0102 

Loans, Multi-Family

R0103

Loans, Commercial

R0104 

Loans, Consumer

R0105 

Loans, Servicing

PLANNING AND CONSTRUCTION

CODE
DESCRIPTION
CODE
DESCRIPTION






S0100 
Surveying

T0100 
Construction, General Contractor

T0101 
Construction, Asbestos Treatment/Removal

T0102 
Construction, Building Demolition

T0200 
Construction, Carpentry/Millwork

T0201 
Construction, Electrical

T0202 
Construction, Excavating/Paving

T0203 
Construction, Fencing
T0204
Construction, Flooring/Carpet


T0305
Construction, HVAC/Mechanical


T0306
Construction, Masonry


T0307
Construction, Painting


T0308
Construction, Plumbing


T0309
Construction, Roofing


T0310
Construction, Structural/Foundation


T0311
Construction, Other






CONSULTING/MISCELLANEOUS SERVICES

CODE
DESCRIPTION





CODE
DESCRIPTION






U0100
Consulting, Architectural

U0101
Consulting, Engineering, Civil

U0102
Consulting, Engineering, Electrical

U0103
Consulting, Engineering, Soils/Geo-technical

U0104
Consulting, Engineering, Other

U0105
Consulting, Environmental, Asbestos Management

U0200
Consulting, Environmental, Impact Studies

U0201
Consulting, Environmental, Hazardous Waste Management

U0202
Consulting, Environmental, Site/Underground Assessment

U0203
Consulting, Lead Based Paint Management

U0204
Consulting, Environmental, Remediation

U0205
Consulting, Environmental, Other

U0300
Consulting, Accounting, Auditing, Financial Services

U0400
Financial Investigation, Asset Searches

U0401
Financial Investigation, Credit Reports
U0402
Financial Investigation, Lien Searches

U0403 
Financial Services, Skip Tracing

U0404
Miscellaneous Services, Real Estate Title Searches

U0405
Miscellaneous Services, Real Estate Title Commitments

U0500 
Consulting, Property Tax

U0600 
Consulting, Real Estate

U0700 
Consulting, Loan Administration, Loan Portfolio Analysis

U0701 
Loan Administration, Repossessions

U0702 
Consulting, Loan Administration, Asset Due Diligence/File 

            
Review 

U0800 
Consulting, Farm, Ranch, Livestock

U0801 
Consulting, Oil and Gas

U0802 
Consulting, Securities Portfolio Analysis 

U0803 
Consulting, Other

















































APPRAISAL SERVICES

CODE
DESCRIPTION
CODE
DESCRIPTION






V0100
Appraisal Services, Commercial Condominiums

V0101
Appraisal Services, Commercial - Hotel/Motel

V0102
Appraisal Services, Commercial - Industrial

V0103
Appraisal Services, Commercial - Land

V0104
Appraisal Services, Commercial - Farm/Ranch

V0105
Appraisal Services, Commercial - Hospitality/Nursing Home

V0106
Appraisal Services, Commercial - Multi-Family

V0107
Appraisal Services, Commercial - Office

V0108
Appraisal Services, Commercial Resort/Golf Course/Athletic 
Club/Marina

V0109
Appraisal Services, Commercial - Retail

V0110
Appraisal Services, Commercial - Time Share/Interval/Project

V0111
Appraisal Services, Commercial – Commercial Leases – Oil and Gas

V0112
Appraisal Services, Commercial - Other

V0113
Appraisal Services, Commercial – Mini Warehouse
V0114
Appraisal Services, Commercial - Mobile Home Parks


V0115
Appraisal Services, Commercial - Office/Medical


V0116
Appraisal Services, Commercial - Office/Retail

V0117
Appraisal Services, Commercial - Retail/Strip Center


V0118
Appraisal Services, Commercial - Retail/Mall


V0200
Appraisal Services, Single Family (1-4 Units)


V0210
Appraisal Services, Single Family (Individual 


Residential Lots)


V0300
Appraisal Services, Personal Property 
Furniture/Fixtures/Equipment


V0310
Appraisal Services, Personal Property - Art/Jewelry/Antiques


V0320
Appraisal Services, Commercial Personal Property – Heavy 
Equipment (Farm, etc.)


V0330
Appraisal Services, Personal Property – Livestock


V0400
Appraisal Services, Review, Commercial



V0401
Appraisal Services, Review, Single Family






ASSET MANAGEMENT CONTRACTING






CODE
DESCRIPTION
CODE
DESCRIPTION






W0100
Portfolio Management ORE/Troubled Loans, Condominiums
W0110
Portfolio Management ORE/Troubled Loans, Single Family 
(1-4 Units)

W0101
Portfolio Management ORE/Troubled Loans, Hotel/Motel


W0102
Portfolio Management ORE/Troubled Loans, Industrial
W0111
Portfolio Management ORE/Troubled Loans, Time 
Share/Interval/Project

W0103
Portfolio Management ORE/Troubled Loans, Lands


W0104
Portfolio Management ORE/Troubled Loans, Farm/Ranch
W0112
Portfolio Management ORE/Troubled Loans, Restaurant

W0105
Portfolio Management ORE/Troubled Loans, Medical/Hospital/Nursing 
Home
W0113
Portfolio Management ORE/Troubled Loans, Oil and Gas


W0114
Portfolio Management ORE/Troubled Loans, Other

W0106
Portfolio Management ORE/Troubled Loans, Multi-Family
W0115
Portfolio Management ORE/Troubled Loans, Whole Bank

W0107
Portfolio Management ORE/Troubled Loans, Office
W0116
Portfolio Management ORE/Troubled Loans, Small Asset

W0108
Portfolio Management ORE/Troubled Loans, Resort/Golf 
Course/Athletic Club
W0117
Portfolio Management, Commercial Mortgage, Loan 
Servicing

W0109
Portfolio Management ORE/Troubled Loans, Retail
W0118
Portfolio Management, Residential Mortgage – Loan 
Servicing



X0100
Miscellaneous, Asset-Related, Other











OMB NUMBER:        3064-0072

EXPIRATION DATE:  9/30/2005

Federal Deposit Insurance Corporation

CONTRACTOR APPLICATION 
Thank you for your interest in providing products/services to the FDIC.  So that we may better identify the qualification of your company, please complete and return this application.  Completion of this form is voluntary and does not assure any contractual relationship with the FDIC.  Your response will allow FDIC to consider your firm for solicitations as they become available.  Additional information may be required at a later date.  At this time, however, please limit your response to this application and do not submit other materials.  Follow the directions in the Contractor Application Instruction Booklet.  Retain a copy of the completed application for future reference.  We will acknowledge receipt of your completed application by return mail.  To expedite processing, please provide all information requested, and sign and date the Certification at the end of Section IV.

FEDERAL TAX IDENTIFICATION NUMNER (If applying as a Joint Venture, enter the Federal Tax ID number of the Joint Venture.)
TYPE OF APPLICATION (Check One)












 FORMCHECKBOX 
  Initial

 FORMCHECKBOX 
  Revised












SECTION I – COMPANY INFORMATION

Complete Section I-A. for your main office.  (Complete Section V. for each subordinate office receiving/responding to FDIC solicitations.)  Complete a separate Contractor Application for each office or affiliate having a unique Federal Tax Identification Number, one different from your main office.  Provide Information on the main office of a Joint Venture in this section; data on ownership of the Joint Venture should be entered under Section VI.  Note:  Applications with no street address will be returned.

A.  PRINCIPAL/MAIN OFFICE

COMPANY NAME (OR JOINT VENTURE NAME)

DATE ESTABLISHED



STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE

TELEPHONE NUMBER

(       )

MAILING ADDRESS, CITY, STATE, ZIP CODE

FACSIMILE NUMBER

(       )

OFFICIAL CONTACT


TITLE


SOCIAL SECURITY NUMBER



LOCATION OF OWNERSHIP

 FORMCHECKBOX 
  Domestic

 FORMCHECKBOX 
  Foreign (List Country) 

 FORMCHECKBOX 
  Small Business 
 FORMCHECKBOX 
  Business Concern Owned by

       Concern
One or More Disabled Persons
TYPE OF ORGANIZATION

 FORMCHECKBOX 
  Individuals/Sole
 FORMCHECKBOX 
  Nonprofit/Corporation

 FORMCHECKBOX 
  Joint Venture
 FORMCHECKBOX 
  Partnership

 FORMCHECKBOX 
  Corporation   

                                             State of Incorporation

B.  PERSONS AUTHORIZED TO SIGN BIDS, OFFERS, AND CONTRACTS

NAME


TITLE


SOCIAL SECURITY NUMBER



NAME


TITLE


SOCIAL SECURITY NUMBER



C.  FIRM PERSONNEL  (Provide below the name, title code, and social security number of all Officers, Owners, Partners, and Guarantors.)  (When entering the "TITLE CODE" use only the code(s) as listed on page 1 of the instruction booklet.)  Where no code applies, enter "Z" under title code, and provide the title in the "NAME/TITLE" field.

NAME/TITLE

(Provide title only when no title code)
TITLE

CODE
NAME/TITLE

(Provide title only when no title code)
TITLE

CODE





















D. PARENTS AND SUBSIDIARIES.  Identify persons that own or control you or you own or control.  (Please review the definition provided on page 2 of the Instructions Booklet.)  If necessary, attach additional sheets with the same information as listed below.

PARENT(S) NAME


NATURE OF AFFILIATION



LOCATION (City, County, and State)


FEDERAL TAX ID NUMBER (9-digits)



AFFILIATE(S) NAME


NATURE OF AFFILIATION



LOCATION (City, County, and State)


FEDERAL TAX ID NUMBER (9-digits)



E.  TYPE OF OWNERSHIP (Please review "Definitions" as listed on pages 2 through 4 of the instruction booklet before checking any of the boxes below.)

Women-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

Minority-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (If yes, check the appropriate box below, indicating racial/ethnic category.)

 FORMCHECKBOX 
  Asian American
 FORMCHECKBOX 
  Black American
 FORMCHECKBOX 
  Hispanic American

 FORMCHECKBOX 
  Native American Indian




(Tribe & Tribal Roll Number, if 


possible

FDIC 3700/13 (8-02)

SECTION II – GEOGRAPHICAL SERVICE CODES

Refer to page 5 of the Contractor Application Instruction Booklet and insert ZIP Code prefix(es) which apply to your main offices.  If you are submitting a REVISED application, the following will REPLACE any existing information on the database.  Attach additional sheets, if necessary.

-
-
-
-
-
-
-
-




-
-
-
-
-
-
-
-




-
-
-
-
-
-
-
-



SECTION III – PRODUCT/SERVICE CODES

A.  PRODUCT/SERVICE CODES

Use the Product/Service Codes listed on pages 6 through 9 in the Contractor Application Instruction Booklet to indicate the products/services your main office is capable of providing.  If you are submitting a REVISED application, the following information will REPLACE any existing information on the database.  DO NOT INCLUDE PRODUCT/SERVICES FOR WHICH YOU WILL SUBCONTRACT.  Attach additional sheets if necessary.


































Service Code 10200:  "Miscellaneous, Operations-Related, Other":  (Please Describe)

Service Code X0100:  "Miscellaneous, Asset-Related, Other":  (Please Describe)

B.  REAL ESTATE APPRAISAL SERVICES

If your firm provides real estate appraisal services, complete the items below.  NOTE:  The FDIC is mandated by FIRREA to utilize the services of Licensed and/or Certified Appraisers only.  Specific license and/or certification requirements may apply to specific solicitations.

Certified General Appraiser(s)

(List State(s) and Expiration Date)
Certified Residential Appraiser(s)

(List State(s) and Expiration Date)
Licensed Appraiser(s)

(List State(s) and Expiration Date)





SECTION IV.  ELIGIBILITY CERTIFICATION

If the response to any of the questions below is "YES," a letter of explanation must be attached to this application.  

ITEM
YES
NO

Among the Contractor, any persons that owns or controls the contractor, or any person the contractor owns or controls: 



1.  Have any been convicted of any felony?



2.  Have any been removed from or prohibited from participating in the affairs of any FDIC-insured depository institution because of a Federal banking agency action?



3.
Have any demonstrated a pattern or practice of defalcation regarding obligations?



4.  Is responsible for a substantial loss to a Federal deposit insurance fund?



NOTICE:  The individual signing this application represents and warrants that he/she has the authority to execute this application on behalf of the contractor, and by signing certifies that all of the representations and certifications contained here are complete and accurate, and is aware of the penalty prescribed in 18 U.S.C. 1001 for making false statements.  The individual signing this application expressly authorizes and consents to the FDIC disclosing information contained in the application to any source including credit reporting businesses and state or local licensing authorities when necessary to obtain information relevant to fitness and integrity, conflict of interest, investigations, or determinations.

NAME AND TITLE OF PRINCIPAL OR OFFICER (Print or type)
SIGNATURE OF PRINCIPAL OR OFFICER




FIRM NAME (Print or type)
DATE SIGNED
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SECTION V – SUBORDINATE OFFICES

COMPANY NAME
FEDERAL TAX IDENTIFICATION NUMBER



















Complete Section V. for each subordinate office receiving/responding to FDIC solicitations.  List only those subordinate offices with the same Federal Tax Identification Number as your main office.  If necessary, this page may be duplicated to accommodate the reporting of additional subordinate offices.  Complete a separate Contractor Application for each office having a unique Federal Tax Identification Number that is different from your main office.

SUBORDINATE OFFICE (STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE)
DATE ESTABLISHED



MAILING ADDRESS, CITY, STATE, ZIP CODE
TELEPHONE NUMBER



OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER



Geographical Area(s) served by this office (ZIP Code pairings):

 FORMCHECKBOX 
  (Check box, if same as main office)
Product/Service Code(s) for this office:

 FORMCHECKBOX 
  (Check box, if same as main office.)




-
-
-
-

-
-
-




-
-
-
-

-
-
-




Certified General Appraiser(s)

(List State(s) and Expiration Date)


Certified Residential Appraiser(s)

(List State(s) and Expiration Date)


Licensed Appraiser(s)

(List State(s) and Expiration Date)



SUBORDINATE OFFICE (STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE)
DATE ESTABLISHED



MAILING ADDRESS, CITY, STATE, ZIP CODE
TELEPHONE NUMBER



OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER



Geographical Area(s) served by this office (ZIP Code pairings):

 FORMCHECKBOX 
  (Check box, if same as main office.)
Product/Service Code(s) for this office:

 FORMCHECKBOX 
  (Check box, if same as main office.)




-
-
-
-

-
-
-




-
-
-
-

-
-
-




Certified General Appraiser(s)

(List State(s) and Expiration Date)


Certified Residential Appraiser(s)

(List State(s) and Expiration Date)


Licensed Appraiser(s)

(List State(s) and Expiration Date)



SUBORDINATE OFFICE (STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE)
DATE ESTABLISHED



MAILING ADDRESS, INCLUDE CITY, STATE, ZIP CODE
TELEPHONE NUMBER



OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER



Geographical Area(s) served by this office (ZIP Code pairings):

 FORMCHECKBOX 
  (Check box, if same as main office.)
Product/Service Code(s) for this office:

 FORMCHECKBOX 
  (Check box, if same as main office.)




-
-
-
-

-
-
-




-
-
-
-

-
-
-




Certified General Appraiser(s)

(List State(s) and Expiration Date)


Certified Residential Appraiser(s)

(List State(s) and Expiration Date)


Licensed Appraiser(s)

(List State(s) and Expiration Date)
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SECTION VI – JOINT VENTURE

Joint Venture Ownership information only should be provided in this section.  Data on the main office of the Joint Venture should have been entered under Section I.  This page may be duplicated if necessary.

COMPANY NAME (OR JOINT VENTURE NAME)

FEDERAL TAX ID NUMBER



STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE

PERECENTAGE OWNED

                                 %

MAILING ADDRESS, CITY, STATE, ZIP CODE

TELEPHONE NUMBER

(        )

OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER

(        )

Please review "Definitions" as listed on pages 2 through 4 of the Instruction Booklet before checking any of the boxes below.

Women-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

Minority-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (If yes, check the appropriate box below, indicating racial/ethnic category.)


 FORMCHECKBOX 
  Asian American
 FORMCHECKBOX 
  Black American
 FORMCHECKBOX 
  Hispanic American

 FORMCHECKBOX 
  Native American Indian




(Tribe & Tribal Roll Number, if 


possible)

COMPANY NAME (OR JOINT VENTURE NAME)

FEDERAL TAX ID NUMBER



STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE

PERECENTAGE OWNED

                                 %

MAILING ADDRESS, CITY, STATE, ZIP CODE

TELEPHONE NUMBER

(        )

OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER

(        )

Please review "Definitions" as listed on pages 2 through 4 of the Instruction Booklet before checking any of the boxes below.

Women-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

Minority-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (If yes, check the appropriate box below, indicating racial/ethnic category.)


 FORMCHECKBOX 
  Asian American
 FORMCHECKBOX 
  Black American
 FORMCHECKBOX 
  Hispanic American

 FORMCHECKBOX 
  Native American Indian




(Tribe & Tribal Roll Number, if 


possible)

COMPANY NAME (OR JOINT VENTURE NAME)

FEDERAL TAX ID NUMBER



STREET ADDRESS, CITY, COUNTY, STATE, ZIP CODE

PERECENTAGE OWNED

                                 %

MAILING ADDRESS, CITY, STATE, ZIP CODE

TELEPHONE NUMBER

(        )

OFFICIAL CONTACT NAME


TITLE
SOCIAL SECURITY NUMBER
FACSIMILE NUMBER

(        )

Please review "Definitions" as listed on pages 2 through 4 of the Instruction Booklet before checking any of the boxes below.

Women-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

Minority-Owned (at least 51%)
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes (If yes, check the appropriate box below, indicating racial/ethnic category.)


 FORMCHECKBOX 
  Asian American
 FORMCHECKBOX 
  Black American
 FORMCHECKBOX 
  Hispanic American

 FORMCHECKBOX 
  Native American Indian




(Tribe & Tribal Roll Number, if 


possible)



FDIC 3700/13 (8-02) Page 4

FDIC 3700/13 (8-02) Instructions


