Request for Nonsubstantive Change
OMB Control Number: 0560-0155
July 14, 2025

Title of Clearance:  Guarantee Loan Report of Loss

Agency Form Number affected by Change Worksheet:  FSA-2254

Other Changes:  This form is used by FSA Guaranteed Lenders to report a loss on a FSA Guaranteed loan and provide details of the loss based on loan information. The time required to complete this information collection is estimated to average 25 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

No changes are being made to the specific fields on the FSA-2254 or to the existing instructions for completing the FSA-2254.  The lender completes the form and certifies to the completeness.  The only changes are updates to add a certification and acknowledgement language associated with the submission of the form.  Form FSA-2254 Guaranteed Loan Report of Loss is being changed to include a Lender Certification and Acknowledgment section.  This addition is necessary in order to allow FSA to more quickly process a lender request for an estimated loss claim payment related to guaranteed loans in liquidation.  With the lender’s certification, FSA will be able to reduce the amount of time spent requesting additional submission of supporting information for the initial loss claim payment.  This information will still be reviewed as part of the final loss claim.   

There is no change to the burden hours since the previous information collection request.  The additions associated with this change do not require an additional information collection from the lender completing the form.  

FSA has reviewed Form FSA-2254 and determined that the form requires the addition of a certification and acknowledgment section to the form certified by the lender when submitted.  FSA requests approval for the nonsubstantive change as this change does not affect the response time or require additional information to be collected.  

Change 1: Addition of certification and acknowledgement section.  

Current:  
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Change:
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PART C — LENDER SIGNATURE

LENDER CERTIFICATION AND ACKNOWLEDGEMENT

By signing the 2254, he lender representative hereby certies and acknoviedges the foloving.

1

“The principal balance, emergency advances, and protective advances incuded i tis claim are all authorized according 10 7 CFR 762.121, 7 CFR.

762 145(a), and 7 CFR 762 149(e)
No unauthorzed charges such as late fes, defautinterest, packager fees, oulside consultant fees, efc. are incuded n this lam, according 1o 7

2
CFRT62 124(12), 7 CFR 762 149()(3), and 7 CFR 762 149()(8)
3. For Type 01 estimated loss claims, the collaeral proceeds are based on eifher actual sae valuss, appraised values, or are greater than appraised
values. If an appraisal has not yet been obiained, values are conservatively based on lender’ best estmale.
4. For Type 01 estimated loss clams, lender acknowiedges that FSA vil eview all supporting documentation and make reducions, I necessary, at the
time fhe Type 02 finalloss claimis submited, according to 7 CFR 762.149()
5. ForType 01 estimaed loss claims, lender acknowiedges thatf the Type 02 fna loss clam s less than the estimated loss claim, te fender vil
reimburse FSA for the overpayment, plus infrest at the not rate from the date the lender received the estimated loss claim payment o the date the
Type 02 final loss clam s submited, according fo 7 GFR 762.143()(10).
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