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CENTRAL PACIFIC BANK




COMMUNITY EXPRESS

Technical Assistance Action Plan

Bank:  Central Pacific Bank
TA Provider:      
Borrower:      
Owner/Principal:      
Address:      
City:        State: HI  Zip:      
Telephone:      
Fax:      
Email:      
TECHNICAL ASSISTANCE NEEDS

Technical Assistance needs (in order of priority)
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4th
5th

#     
#     
#     
#     
#     

Central Pacific Bank, above named Borrower and TA Provider agree to perform the following actions to the best of their abilities:
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Completion of TA (Date):      
Comments:       


Evaluation and Follow-up:  The TA provider will conduct an ongoing evaluation of the borrower’s work under this action plan, any need for further assistance, and the impact on the financial performance of the Borrower.

Signed: ______________________________
_________________________________________


Borrower
Technical Assistance Counselor

Date: _______________________________
Date: _____________________________________

