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STATE OF MAINE 
Department of Professional and Financial Regulation 

Bureau of Financial Institutions 
 

Government Shutdown Loan Guarantee Program:  
Application Form  

 
 

General Instructions  
 

An eligible financial institution (bank) or credit union must use this form to request participation 
in the Maine Government Shutdown Loan Guarantee Program managed by the Finance 
Authority of Maine (FAME). This Program is available for state or federal employees living in 
Maine who are required to work during a shutdown without pay or are furloughed without pay. 
See 10 M.R.S.A c. 110, sub-c.15. The Bureau of Financial Institutions’ sole responsibility 
under the program is to determine a lender’s eligibility. Any programmatic or operational 
questions should be directed to FAME.   

 An eligible financial institution is a credit union or financial institution that is authorized to do 
business in Maine as defined in Title 9-B M.R.S.A. § 131, and is currently insured by the 
Federal Deposit Insurance Corporation or National Credit Union Administration.  

 For questions about eligibility, please contact Chase Hewitt at chase.hewitt@maine.gov or 
207-624-8574. 

 For questions about the guaranty loan program, please contact FAME at 
support@famemaine.com.  

 
 
 

1. Name of Financial Institution 
or Credit Union    _______________________________________ 

 
Name and title of individual _______________________________________  
 
Address    _______________________________________ 
 
City or Town, State,  
and Zip Code    _______________________________________ 

 
Telephone     _______________________________________ 

 
Email                                              _______________________________________ 

 
 Certification or Charter No.            _______________________________________ 

mailto:chase.hewitt@maine.gov
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The financial institution or credit union I represent is authorized to do business in Maine as 
defined in 9-B M.R.S.A. § 131 (12-A or 17-A) and is currently insured by the Federal 
Deposit Insurance Corporation or National Credit Union Administration. I hereby request 
that the Bureau confirm eligibility under the Government Shutdown Loan Guarantee 
Program and inform FAME of its determination with a copy of this completed form.   
 
 
 

      
Individual Name/title:  
 

 

 
 
 
 
Signature/date: 
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Please leave this page blank for the Bureau to complete. 
 
 

Upon reviewing the above information and any relevant public records, I confirm that the 
financial institution or credit union listed in this request is eligible to participate in the 
Government Shutdown Loan Guarantee Program.  

 
 

 
 
 
 

__________________________________ 
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