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[bookmark: _Toc454203563]MDB COVID-19 Guarantee Scheme (CGS)
Expression of Interest to become an accredited MDB financial intermediary for CGS


The CGS forms part of the wider package of Government COVID-19 Response Support Programme. The CGS has been entrusted to the Malta Development Bank which is responsible to develop, administer and implement the scheme. The CGS is providing guarantees to financial intermediaries in order to ensure greater access to bank financing for businesses facing acute liquidity shortages due to the COVID-19 outbreak.

This application form relates to the Expression of Interest to become an accredited financial intermediary of the CGS. 

Details of applicant

	Applicant Name:

	

	Contact Address:

	

	Principal Contact(s)
(Name(s) and Role(s)):
	

	Phone - Direct Line:
Phone - Mobile:

	

	E-mail:

	




The MDB retains the right to request any further information that it may require for the accreditation decision. 

The MDB also retains the right to not consider favourably any application.

Submission of Expression of Interest

The Expression of Interest is to be addressed to:
The Chief Executive Officer via email on COVID19_Guarantee@mdb.org.mt. 



Certification and Authority to Submit the Expression of Interest
To the Chief Executive Officer
We are submitting our Expression of Interest on behalf of [Applicant] in response to the Open Call for Expression of Interest to become an accredited financial intermediary of the MDB COVID-19 Guarantee Scheme (CGS).
The undersigned undertake that we are duly authorised to represent the [Applicant].
The undersigned declare that the credit institution that we are representing, if accredited, commits to comply in due course with all the conditions specified in the Risk Sharing Agreement and Service Level Agreement relating to the CGS.

Yours sincerely,

[bookmark: _Hlk24454971]Signature(s) of officer(s) submitting this Expression of Interest: 

Name and position in capital letters of officer(s) submitting this Expression of Interest:

Name of Applicant Bank:

[bookmark: _GoBack]Date (day/month/year):
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