inDIANA FINANCE AUTHORITY
(THE “AUTHORITY”)
APPLICATION FOR BOND FINANCING
This application must be completed, signed by the applicant and submitted with the additional materials listed on page 3 and the Application fee made payable to:
	INDIANA FINANCE AUTHORITY
One North Capitol, Suite 900
Indianapolis, Indiana  46204
(317) 233-4335
	
	


	PLEASE TYPE


	Check which statutory authorization applies to the proposed bond financing and 
complete the applicable Schedule:



[ ]  Health related Bonds issued pursuant to IC 5-1.2-7 (complete Schedule A)
[ ]  Higher Education related Bonds issued by the pursuant to IC 5-1.2-8 (complete Schedule B)
[ ]  Bonds issued pursuant to IC 5-1.2-9 (complete Schedule C)
If bonds to be issued are $3,000,000 or under, check yes or no as to if you are using the IFA Small Bond Documents:        [  ]  Yes     [  ]  No 
APPLICANT
	APPLICANT
	

	BORROWER (if different than APPLICANT)
	

	Name and Title of Contact
	

	Address
	

	City
	
	
	State
	
	
	Zip
	

	Telephone No.
	
	
	Fax No.
	
	
	Email Address
	
	

	[  ]  Corporation
	[  ]  Non-Profit Corporation
	State of Incorporation
	

	[  ]  Partnership
	[  ]  Limited Liability Company
	[  ]  Sole Proprietorship

	[  ]  Other (please explain)
	

	Date Founded
	
	
	Federal Tax I.D. No.
	

	State of Domicile:
	
	


	Name of Project:
	
	
	
	
	
	
	

	Contact for Project:
	
	
	
	
	
	
	

	Project Street Address:
	
	
	
	
	
	
	

	City
	
	County
	
	State
	
	Zip
	

	Telephone No. 
	
	Fax No. 
	
	Email
	
	
	


	Brief Description and History of Applicant (attach additional sheets if necessary):

	

	

	

	


	Name and Address of Parent Company, Members or Partners (if applicable):


	

	

	


Did the Applicant receive an unqualified audit opinion letter from its independent auditors?  _______
If no, please include a description of the issues identified in the audit and the plan for correcting these issues.
EMPLOYMENT AND ECONOMIC DEVELOPMENT
	Current Indiana Employees
	
	

	Annual Indiana Payroll
	$ 

	

	New Indiana Full Time Jobs Projected to be Created
	Year 1
	
	

	Each Year As a Result of this Project:
	Year 2
	
	

	
	Year 3
	
	

	Total Full Time Projected Jobs Created for Three Years:
	
	__________
	

	Average Hourly Wage
	

	of All Employees
	$ 
/hour (without benefits)
	$ 
/hour (with benefits)

	
	
	


PROJECT DESCRIPTION
	Location and Brief Description of Project including the uses of proceeds:  _________________________
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


PROJECT COST AND FINANCING
	Estimated Cost of Project:
	
	

	Land
	$
	

	

	Buildings
	$
	

	

	Equipment
	$
	

	

	Costs of Issuance (including credit enhancement)
	$
	
	

	Refunding of existing bonds and other debt
	$
	

	

	Other 

	$
	

	

	
	
	

	TOTAL
	$
	

	

	
	
	

	Requested Amount of Financing:
	$
	

	

	Source of Funds for Project Other Than Bonds
	


	What is the estimated total savings through maturity by using tax exempt financing instead of taxable financing assuming planned amortization of the bonds?
What is the estimated total tax exempt debt    service on the bonds?                                       
	$___________________________
$__________________________


	Estimated Start Date of Construction, Acquisition, or Equipment Installation
	


	Estimated Start Date of Project Operations
	__________________________________________________

	Financial Structure (sale type, minimum denominations, bond rate, if known) 
	


	Source(s) of Repayment of Bonds
	


	Credit Enhancement for Bonds (if applicable)
	


	
	

	List any other state or local government support (such as tax abatement, grants, etc.) 

	which the Applicant has applied for or received for the Project
	.  Please indicate whether or not they have been received .


	Current Bond Ratings on Existing Debt Without Regard to Credit Enhancement (if applicable):
Moody’s   

Standard & Poor’s   

Fitch   

Other (please specify)   




CERTIFICATION OF APPLICANT
The Applicant covenants and agrees that it will cooperate fully with counsel for the Authority and Bond Counsel in the preparation of the financing agreement and such other documentation as is necessary for the proposed issuance of bonds by the Authority.  The Applicant further agrees that, by the submission of this application, all schedules hereto and all additional materials (together, the “Application”), it has obligated itself to pay all expenses in connection with the preparation, issuance and delivery of bonds for the proposed project, including all of the Authority’s fees and expenses and the fees of  the Authority’s counsel.  The Applicant is obligated to pay such fees and expenses whether or not bonds are ultimately issued (with the exception of the Authority’s closing fee).  If bonds are issued, such fees may be payable from the proceeds thereof.
I hereby certify under penalties of perjury that the information contained in and submitted with this Application is true and correct to the best of my knowledge and belief as of the date below:
Date  

APPLICANT:
Name  

Signed  

Title  

        (Authorized Applicant Representative)
BOND COUNSEL
Law Firm Serving as Bond Counsel (Law Firm must maintain an office in Indiana) 

Name of Attorney (Attorney must be licensed to practice law in Indiana) 

Address  

Telephone No.  
  Fax No.  
 Email Address  

As Bond Counsel, I have read the Authority’s Tax Exempt Bond Procedures and  am aware that this application is being submitted pursuant to them.
Signature
Name
SCHEDULE A 
COMPLETE FOR HEALTH RELATED PROJECTS TO BE FINANCED 
UNDER IC 5-1.2-7
1.  Is your project for a Health Facility or Health Facility Property as such terms are defined in IC 5-1.2-2-32 and IC 5-1.2-2-33?  Yes _____ No ________
2.  Is the Applicant a Participating Provider as such term is defined in IC 5-1.2-2-55?   
 Yes  
 No
3.  Is a portion of the project to be located outside the State of Indiana?   
 Yes  
 No 
4.  If the answer to question 3 is yes, please complete the following:

a)  Explain why the Applicant would like to finance the out of-state Project through the Authority 
and the expected benefits to be achieved by doing so:  ________________________________ __

______________________________________________________________________________

b) Include a description of the Applicant’s facilities and operations in the State of Indiana and in 
each other state in which the Applicant operates:  ______________________________________

______________________________________________________________________________

c)  State the percentage of the proceeds to be used for Indiana projects: _____________________  

d)  Indiana payroll as a percentage of total payroll:  _____________

e)  Savings to be achieved by using one issuer:  _______________

f)  Number and location of Indiana facilities:  ________________

g)  Percentage of total revenues derived from Indiana:  ______________
SCHEDULE B 
COMPLETE FOR HIGHER EDUCATION PROJECTS TO BE FINANCED 
UNDER IC 5-1.2-8
1.  Is the Applicant a non-profit college or university as such term is defined in IC 5-1.2-2-51?
 
 Yes  
 No
2.  Is your project for an Educational Facility or Educational Facility Property as such terms are defined in IC 5-1.2-2-20 and IC 5-1.2-2-21(a)?    
 Yes  
 No
3.  Will the facilities to be financed be used for sectarian instruction or study or as a place for devotional
activities or workshops?   
 Yes  
 No
4.  Will the facilities to be financed be used primarily in connection with any part of a program of a
school or department of divinity for any religious denomination?   
 Yes  
 No
5.  If answers to 3 or 4 above are yes please explain:  

SCHEDULE C
COMPLETE FOR ECONOMIC DEVELOPMENT PROJECTS TO BE FINANCED UNDER IC 5-1.2-9
Please complete the following information for educational facility projects:
1.  Is your project for an Educational Facility Project as such term is defined in IC 5-1.2-2-21(b)?
 
 Yes  
 No
2.  Will the facilities to be financed be used primarily for sectarian instruction or study or as a place for devotional activities?  
 Yes  
 No
3.  Will the facilities to be financed be used primarily in connection with any part of a program of a
school or department of divinity for any religious denomination?   
 Yes  
 No
4.  If answers to 2 or 3 above are yes please explain:  

Please complete the following information for economic development projects:
1.  Is this an Industrial Development Project as such term is defined in IC 5-1.2-2-19(1)?  
 Yes  
 No
2.  Product Manufactured (if applicable)  

3.  Product(s) or services(s) provided  

4.  Description of Buildings (include square feet and whether construction, acquisition, expansion, renovation, etc.)  

5.  Description of Land to be Acquired (include acreage)  

6.  Description of Machinery and/or Equipment to be Acquired (if applicable)  

7.  Description of Exempt Facilities to be Built (if applicable)  

8.  List any other Indiana locations of the Applicant, parent, or affiliate  

9.  Will the proposed project cause the Applicant to cease or substantially reduce operations at any other Indiana location? (explain on separate page if affirmative)   

10. Will the proposed project have any adverse competitive impact on similar businesses in the community? (explain on separate page if affirmative)  

11. Estimate the number and expense of any public works or services that will be made necessary or desirable by the Project, including public ways, schools, water, sewers, street lights, and fire protection  

_____________________________________________________________________________________
​​​​​​​​_____________________________________________________________________________________
1

