CALIFORNIA CAPITAL ACCESS PROGRAM Mailing Address: P.O. Box 942809

California Pollution Control Financing Authority Sacramento, CA 94209-0001
Office Location: 801 Capitol Mall, 2" Floor CalCAP@treasurer.ca.gov
Sacramento, CA 95814 Fax (916) 589-2805

Telephone (916) 654-5610

CalCAP BORROWER’S AGREEMENT TO PAY LENDER’S FEES

Total amount enrolled in CalCAP or
Lender Loan # advance for this transaction

Lender Premium $ % *Note: The Lender
and Borrower
Premiums must
match.

. 0,
Borrower Premium ~ $ %

Total Premium Contribution to be paid to CalCAP  $ %

Total Premium Contribution to be paid
by the Borrower $ %

Pursuant to 4 CCR §8072(c)(22), the Borrower hereby acknowledges and agrees to pay all or a portion of the total CalCAP premium contribution to
include their premium, as well as, all or a portion of the Lender’s premium for the aforementioned loan.

Borrower’s Name

Business Name

Borrower Signature Date

Please submit with Loan Enrollment Application to CalCAP@treasurer.ca.gov Revised September 1, 2016
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