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Deborah Durham, Executive Director					FOR IFA USE ONLY
1963 Bell Avenue, Suite 200					Project No.______________________
Des Moines, Iowa  50315					Application Received______________
[bookmark: _GoBack][bookmark: Check22](515) 725-4900 – (515) 725-4901				Application Fee Received? |_|
								Amount of Request $______________

PRIVATE ACTIVITY BOND APPLICATION

Part A - Borrower Information
[bookmark: Text1]1.	Project Name:      
[bookmark: Text2][bookmark: Text3][bookmark: Text4][bookmark: Text5]2.	Contact Person/Title:      	
Company:     											
Address:      											
City, State, Zip:      											
[bookmark: Text6][bookmark: Text7]	Telephone:     					E-mail:     				
[bookmark: Text8]3.	Principals: (If a partnership, list partners; if a corporation, list officers/directors and state of incorporation; if a nursing facility, list directors and principal staff.)  Attach separate list if necessary.
     													
														
														
														
														
[bookmark: Text9]4.	If Borrower is a nonprofit corporation, provide copy of IRS determination letter or date of application for determination letter and state purpose:     								
[bookmark: Check4][bookmark: Check5]5.  Is the Borrower currently qualified to transact business within the State of Iowa?  Yes  |_|   No |_|

[bookmark: Check6][bookmark: Check7]6.	If project is a Nursing Facility, is state certificate of need required:   Yes |_|    No  |_|
If yes, attach copy.
[bookmark: Text10]7.  Total current FTE’s of Borrower:      		
      
[bookmark: Text11]      Number of permanent FTE’s created by the project:     	  



Part B - Project Information
1.	This Project qualifies for financing pursuant to the Private Activity Bond  Program as land, buildings or improvements suitable for use as one of the following facilities (Check one):

[bookmark: Check16]|_| 501 c (3) entity:
[bookmark: Check17]		|_| Private college or university
[bookmark: Check18]		|_| Housing facility for elderly or disabled persons
[bookmark: Check19]		|_| Museum or library facility
[bookmark: Check20]		|_| Voluntary nonprofit hospital, clinic or health care facility as defined in Section 135c.1 (6) of the 
[bookmark: Text23]			 Iowa Code.  Specify:     								   
[bookmark: Check21][bookmark: Text22]		|_| Other 501c (3) entity (please specify)      							
[bookmark: Check12]|_|  Manufacturing facility
[bookmark: Check13]|_|  Agricultural processing facility
[bookmark: Check14]|_|  Multi-family housing
[bookmark: Check15]|_|  Solid Waste facility
[bookmark: Text12]
3.    Amount of Loan Request:    	$     	
[bookmark: Text13]	Amount to be used for refunding:	$     
[bookmark: Text14][bookmark: Text15]4.	Address/Location of Project 
Street/City/State	     
County 		     

[bookmark: Text16]5.	General Project Description:
     
														
														
																																										


Part B - Project Information continued
[bookmark: Check10][bookmark: Check11][bookmark: Text17]6.	Does the Borrower expect to use bond proceeds to reimburse capital expenditures already made?
|_| No
|_| Yes, in the amount of $       (There are IRS limitations on eligible reimbursable costs.)
7.	Parties related to the Project:
[bookmark: Text18]	a.	Principal User will be:     
[bookmark: Text19]	b.	Seller (if any) of the Project:     
[bookmark: Text20]	c.	Purchaser (if any) or Owner or Lessee of the Project:     
[bookmark: Text21]	d.	Relationship of Project Seller and Purchaser, if any:     
8.	Sources and Uses of Project Funds (Sum of Sources and Uses must match):
	
	
Sources:

	
	
Amount
	
	
	
Uses:
	
	
Amount
	

	
	[bookmark: Text57]     
	$
	[bookmark: Text64]       
	
	
	[bookmark: Text72]     
	$
	[bookmark: Text79]     
	

	
	[bookmark: Text58]     
	
	[bookmark: Text65]       
	
	
	[bookmark: Text73]     
	
	[bookmark: Text80]     
	

	
	[bookmark: Text59]     
	
	[bookmark: Text66]       
	
	
	[bookmark: Text74]     
	
	[bookmark: Text81]     
	

	
	[bookmark: Text60]     
	
	[bookmark: Text67]       
	
	
	[bookmark: Text75]     
	
	[bookmark: Text82]     
	

	
	[bookmark: Text61]     
	
	[bookmark: Text68]       
	
	
	[bookmark: Text76]     
	
	[bookmark: Text83]     
	

	
	[bookmark: Text62]     
	
	[bookmark: Text69]       
	
	
	[bookmark: Text77]     
	
	
	

	
	[bookmark: Text63]     
	
	[bookmark: Text70]       
	
	
	[bookmark: Text78]     
	
	[bookmark: Text84]     
	

	
	
Total
	$
	[bookmark: Text71]       
	
	
	
Total
	$
	[bookmark: Text85]     
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



[bookmark: Check8][bookmark: Check9]9.	Type of Bond Sale      |_|  Public Sale      |_|   Private Placement





Part C - Professionals Participating in the Financing
Applications must have either Bond Counsel or Underwriter/Financial Institution identified
[bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27]1.	Bond Counsel: (an attorney hired by the borrower to ensure the bonds can be issued on a tax-exempt basis)
Name:		     
Firm Name:	     
Address:		     
City/State/Zip Code:     
Telephone:	     			E-mail:      	
[bookmark: Text28][bookmark: Text29][bookmark: Text30][bookmark: Text31][bookmark: Text32][bookmark: Text33]2.	Counsel to the Borrower: 
Name:		     
Firm Name:	     
Address:		     
City/State/Zip Code:     
Telephone:	     			E-mail:	     
[bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37][bookmark: Text38][bookmark: Text39]3.	Underwriter or Financial Institution purchasing the bonds: 
Name:		     
Firm Name:	     
Address:		     
City/State/Zip Code:     
Telephone:	     			E-mail:     
[bookmark: Text40][bookmark: Text41][bookmark: Text42][bookmark: Text43][bookmark: Text44][bookmark: Text45]4.	Counsel to the Underwriter: 
Name:		     
Firm Name:	     
Address:		     
City/State/Zip Code:     
Telephone:	     			E-mail:	     
[bookmark: Text46][bookmark: Text47][bookmark: Text48][bookmark: Text49][bookmark: Text50][bookmark: Text51]5.	Trustee: (if needed)
Name:		     
Firm Name:	     
Address:		     
City/State/Zip Code:     
Telephone:	     			E-mail:	     
PART D - Fees and Charges
1.	A non-refundable application fee must accompany this form at the time of submission to the Authority.  For applications up to $10 million, the application fee is $1,000.  For applications over $10 million, the application fee is $2,500.  The application fee is subtracted from the Issuer’s fee at closing.  
	
	Submit application to the Authority at the following address:  
Lori Beary
Community Development Director
Iowa Finance Authority
1963 Bell Avenue, Suite 200
Des Moines, IA  50315

2.	An Issuer's fee will be due at the time of closing.  The fee is 10 basis points for the first $10 million and declines after that.  Please contact Lori Beary at 515-725-4965 or lori.beary@iowafinance.com for more information.
[bookmark: OLE_LINK1]3.	Borrower is required to pay the fees and expenses of Dorsey & Whitney, who serve as Issuer's Counsel.  Bond documents should be sent to David Claypool ( claypool.david@dorsey.com ) or David Grossklaus (Grossklaus.David@dorsey.com ) at Dorsey & Whitney and the Authority's Community Development Director ( lori.beary@iowa.gov ).

[bookmark: Text52][bookmark: Text53][bookmark: Text54]Dated this       day of      , 201     


[bookmark: Text55]Borrower:     	

	
[bookmark: Text56]By:     
image2.png
IOWA FINANCE
AUTHORITY

lowaFinanceAuthority.gov




