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Organization Name:  

 

 

I certify that I have read the ArtsWave Working Capital Bridge Loan Guidelines and that the 

information contained therein is true and correct to the best of my knowledge. 

 

Board President or Treasurer 

 

 

_____________________________________________________________________________ 

Signature 

 

 

_____________________________________________________________________________ 

Printed Name 

 

 

______________________ 

Date 

 

 

 

Executive Director or CEO 

 

 

_____________________________________________________________________________ 

Signature 

 

 

_____________________________________________________________________________ 

Printed Name 

 

 

______________________ 

Date 


