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	Project Name:

	     


	

	

	Developer:

     


	

	Project Address:

     


	

	A. Bond Issuer HCA Information



	Bond Issuer/HCA:
	     

	

	Mailing Address

	Extra Address Info.  (building name, c/o, etc.):
	     

	PO Box:
	     

	

	Street No.:
	     
	Street Name:
	     
	Suffix:
	     
	Room No.
	     

	

	City:
	     
	State:
	  
	Zip Code:  
	     -    
	County:
	     

	

	Phone & Internet Data

	

	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    
	E-Mail Address:
	     

	

	Primary Contact Person for Correspondence Related to this Project

	

	First Name:
	     
	Last Name:
	     
	E-Mail Address:
	     
	

	

	Title:
	     
	Phone No.:
	(   )   -    
	Extension:
	     
	Fax No.:
	(   )   -    
	

	

	Primary Bond/HCA Counsel for Correspondence Related to this Project

	

	First Name:
	     
	Last Name:
	     
	Phone No.:
	(   )   -    
	X      

	

	Firm:
	     
	E-Mail Address:  
	     

	

	B. Bond/LIHTC Status Information

	

	1. Does your organization expect to provide Private Activity Bond Financing/LIHTC to this project?

  FORMCHECKBOX 
 Yes  (Amount $      )   FORMCHECKBOX 
 No     If No, do not complete any of the following questions.

	

	2. Is your organization willing to perform a background check on this project’s principals?

  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If No, do not complete any of the following questions.

	

	3. When do you anticipate issuing bonds / allocating to finance this project?

 Date:        

	


	4. Will this project require Private Activity Bond Volume Cap from the State Reserve?

  FORMCHECKBOX 
 Yes  (Amount $      )   FORMCHECKBOX 
 No     If No, do not complete the following questions 5 & 6.

	

	5. Have you received Private Activity Bond Volume Cap from the State Reserve for this project?
  FORMCHECKBOX 
 Yes  (Date:      ) (Amount $      )   FORMCHECKBOX 
 No     If Yes, do not complete the following question 6.

	6. Have you requested Private Activity Bond Volume Cap from the State Reserve for this project?
  FORMCHECKBOX 
 Yes  (Date:      ) (Amount $      )   FORMCHECKBOX 
 No.

	7. Have you approved a financing resolution/LIHTC reservation for this project?

  FORMCHECKBOX 
 Yes  (Date:      ) (Amount $      )   FORMCHECKBOX 
 No.

	

	8. Have you issued an Inducement Resolution (Declaration of Intent) for this project?

  FORMCHECKBOX 
 Yes (Date:      ) (Amount $      )   FORMCHECKBOX 
 No.

	

	9. Have you received a financing application for this project?

  FORMCHECKBOX 
 Yes (Date:      )   FORMCHECKBOX 
 No.

Additional Information Bond Issuer wishes to supply:



	     


Private Activity Bond Issuer / HCA Information Form Completed by:

Signature:                                                                                     
Date:       



Print Name:        


Title:                
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