INDIANA BOND BANK

10 West Market Street, 
Suite 2410
Indianapolis, Indiana 46204
(317) 233-0888
(800) 535-6974
(FAX:  317-233-0894)

COMMUNITY FUNDING RESOURCE PROGRAM
(Contact the IBB for projects over $2 million)

APPLICATION FORM

Part I

	The undersigned Qualified Entity (the “Applicant”) hereby requests the Indiana Bond Bank to purchase the following described obligations of the Applicant.  This application shall not constitute a contract or a commitment to enter into a contract.

1.	Legal name of Qualified Entity:		
2.	Federal Tax Identification Number:		
3.	Primary county in which located:		
4.	Mailing address:		
			
5.	Authorized Representative
		Name:		
		Title:		
		Telephone: _______________________	FAX:	
		Email Address: 	________________________________________
6.	Financial Officer:		
		Office hours:		
		Office phone:		
		Email:		
7.	City			School			University		
	Town			Library			Other		
	County			Hospital		

8.	Legislative Body: (e.g., Common Council, Town Council):
		
9.	Principal government services (Public Safety, Public Works, Library, Parks and Recreation, Other):	
		

	Total employees:	Full-time			Part-time			Volunteer		

10. 	Please describe geographical location, number of square miles, and the major transportation facilities available in the area. 

		
		
		
		

11.	a.	Amount of loan requested:	$	
	b.	Authorized by:		
	c.	Date authorized:		
	d.	Date funds are needed by:  	
	e.	Purpose of issue (describe):		
			
			
			
			
	f.	Is this issue parity or junior (revenue issue only):	 	
	g.	Status of project.  Fill in appropriate dates.
			Construction timetable:	Start date: 	
				Estimated completion date: 		
			Subject to remonstrance period (if yes, add end date): 	
			Subject to referendum (if yes, add date of referendum): _______________________
12.	Professional personnel (Firm & Individual) (employed at Qualified Entity's expense). 
	Bond Bank will provide counsel and municipal advisor if Qualified Entity does not currently have one.
	a.	Bond counsel:		
	b.	Municipal advisor:	
13.	Please enclose with the Application the following (if not previously filed with the Bond Bank).	
	a.	Proposed sources and uses of funds and amortization schedule
	b.  	If a revenue bond, provide any financial report concerning the proposed project, such as a debt service coverage report, which has been prepared and submitted to a legislative body.
	c.	If a general obligation bond (property tax), please provide proof of budgeted property tax levy to support proposed bonds. 
	d.	Bond Resolution or Bond Ordinance
	
14.  	Have you contacted your local bank for this financing?

		YES	[  ]	NO	[  ] 

15.  	Is this project eligible for funding provided by the Indiana State Revolving Fund (SRF) Program?  

	YES  [  ]                 	 NO [  ]                     
			
			If yes, did you apply to the SRF Program?      YES [  ]         NO [  ]       NOT APPLICABLE [  ]              

If yes, please attach the SRF program denial correspondence.  
If no, please provide an explanation: ___________________________________________
____________________________________________________________________________
____________________________________________________________________________

16.	Are there any other factors, including pending law suits, that have occurred since the date of your last annual report or financial statements that might significantly affect your revenues, expenditures, or overall financial condition?

		YES	[  ]	NO	[  ]

	If yes, please submit an explanation in detail and attach to this section.

17.	Are you current on all financial obligations including, but not limited to, debt service payments, payments to the IRS, payments to the Indiana Department of Revenue, vendors, self-insurance funds, and Debt Service Reserve payments?

		YES	[  ]	NO	[  ]

	If no, please submit an explanation in detail and attach to this section.

18.  	Is the Qualified Entity in compliance with Continuing Disclosure requirements on all outstanding Bonds and Leases? (You may want to consult your financial advisor or underwriter regarding this question.)

	YES  [  ]                 	 NO [  ]

If no, please provide an explanation: ___________________________________________
____________________________________________________________________________
____________________________________________________________________________

19. 	In the previous five (5) years, have there been any instances in which the Qualified Entity failed to comply, in all material respects, with any previous continuing disclosure undertaking agreements entered into pursuant to U.S. Securities and Exchange Commission (the “SEC”) Rule 15c2-12(b)(5)(i)? (You may want to consult your financial advisor or underwriter regarding this question.)

	YES  [  ]                 	 NO [  ]

If no, please provide an explanation: ___________________________________________
____________________________________________________________________________

20.     Did the Qualified Entity submit a questionnaire for self-reporting entities to the SEC Division	of Enforcement in connection with the Municipalities Continuing Disclosure Cooperation	Initiative (“MCDC”)?

	YES  [  ]                 	 NO [  ]

If yes, please explain whether the Applicant (1) is in settlement negotiations with the SEC concerning the terms of a cease and desist order as a result of the submission of a questionnaire through the MCDC Initiative, or (2) has already entered into a cease and desist order with the SEC as a result of the submission of a questionnaire through the MCDC Initiative: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

DEBT INFORMATION

Part II

1.	List Qualified Entity's long-term debt (longer than one year) outstanding as of the date of this application, as well as the amount outstanding.

	a.	Tax Supported Bonds or Loans	As of (date):		
				$	
						
						
						
		Lease Obligations:
							
							
							
		Total Tax Supported		$	
	b.	Revenue Supported:
		Water:		$		
		Sewer:				
		Electric:				
		Gas: 			
		Other:				
							
							
		Total Revenue Supported                                  		$	
FINANCIAL INFORMATION
Part III
1.	Certified Net Assessed Valuation:
			           Total Certified		
		Pay	           Net Assessed		
		Year	            Valuation		

		         2016               $  	
		         2015                	  	
		         2014                 	  	
		         2013                   	
		         2012                   		
2.	Tax Collections (last five years):

		Total Certified Property	Collected by	
	Year	Tax Levy	Year End	% Collection

	2015 	$		$			%
	2014						%
	2013						%
	2012						%
	2011						%
3.	Circuit Breaker Loss (Current year estimate and last four years):

	 Year	Amount ($)	

	2016	$		
	2015			
	2014			
	2013		
	  2012		
4.	Ten largest taxpayers in ___________________ (indicate the name of the Town, City, County, or
	SMSA) (list in descending order).
			    Pay Year 2016
		Type of	    Assessed	
	Name	Business	     Valuation 	  

1.					$	
2.							
3.							
4.							
5.							
6.							
7.							
8.							
9.							
10.							
ECONOMIC INFORMATION
Part IV
1.	Population (as reported in the U.S. Census).  This information can be found at www.stats.indiana.edu.
		    Qualified Entity                             	County 
			% Change In		% Change In
		Total	Prior Census	Total	Prior Census

     Current Est. (1)								
		2010									
	2000									
	1990									
	1980									
	(1) As of date:           
2.	Personal income (as reported in the U.S. Census). Please use the most recently available figures.
		Qualified Entity	County
	201__  Median Family Income				
	201__  Per Capita Income				
3.	Largest employers (over ten employees) in descending order for 2015 located in _________________ (indicate the name of the Town, City, County, or SMSA). 
	This information may be found with your Chamber of Commerce.

				Approximate
				Number of
	                      Name		Business	 Employees 

1.						
2.						
3.						
4.						
5.						
6.						
7.						
8.						
9.						
10. 							

4. 		Unemployment Rates	Qualified Entity
		Annual Average 2015			%
		Annual Average 2014			%
		Annual Average 2013			%

5.	School Enrollment (School Corporations only for the last five years)
	 	
			         Average Daily
			        Membership (ADM)
		
	2015			
	2014			
	2013			
	2012		
	2011			



REVENUE ISSUERS
Part V
This section is to be filled out by Qualified Entities issuing Revenue Bonds.
1.	Bond ordinance (even if preliminary)
	a.	Rate covenants
		1)	Rates will be set to generate net revenues at ________% of debt service.
		2)	Have you been in violation of this covenant during the past _____ years?  If so, explain.	
				
	b.	Provisions for additional parity bonds:	
			
			
	c.	Debt service reserve
		1)	Required debt service reserve (max. P & I, average P & I, other): 	
				
		2)	After this issue, debt service reserve will be:  $	
		3)	Have you ever had to use your debt service reserve? 	
			How soon was fund replenished?	
		4)	Source of funds (e.g., five year build up from pledged revenues, one time deposit, issue bonds):	
2.	Rates
	a.	Who sets rates?	
           b.   Regulatory approval required?	YES	[  ]	NO	[  ]
		By whom?		
		Date of approval:			
	c.	Expected rate increase needed for this issue ____________%.
3.	Customers

a. Ten largest customers (in descending order of revenues) as of December 31, 2015:

			              Annual	     Annual
		Name	              Revenues	        Usage (eg. - kwh, gals., ccf)

	1.			$			
	2.						
	3.						
	4.						
	5.						
	6.						
	7.						
	8.						
	9.						
	10.						

b. Use by type of customer as of December 31, 2015

			% of Total Annual Consumption	% of Total Annual Revenues
		Commercial				
		Industrial				
		Residential				
		Other				
	c.	Customer Base	Number of Users	Total Annual Consumption
		2015				
		2014				
		2013				
		2012				
		2011				

Name of person submitting this form: _________________________________________________	

Title: ___________________________________________
Mailing Address:  ________________________________
		________________________________
Telephone Number: ______________________________
Email Address: __________________________________
I hereby certify that, to the best of my knowledge, all information on this Application is true and complete.

Authorized Representative:		
Title:	___________________________	                 Date:          ___________________

Did your Financial Advisor assist you in completing this form?  YES	[  ]	NO    [  ]

If yes, please provide the financial advisor contact information.  

Name:		
Title:		
Firm Name:	
Mailing Address:	
		
Telephone Number:	
Email Address: 		
			
		            Signature:  _____________________________________________________	
		              Date: _________________________________________________________ 
		              Municipal Advisor Registration Number: _________________________


COMMUNITY FUNDING RESOURCE

DEPOSIT

To:	Community Funding Resource Program Participant

Application fee for participation in the	
Program	$750.00 *

TOTAL:	$750.00


For inquiries regarding this invoice, please contact:

INDIANA BOND BANK
10 West Market Street
Suite 2410
Indianapolis, IN  46204
(317) 233-0888
(317) 233-0894 (fax)

Please make checks payable to:  Indiana Bond Bank

*  This fee will be applied directly to financing costs that are associated with the issuance of debt through the Bond Bank.


I hereby certify that the foregoing account is just and correct, that the amount claimed is legally due after allowing all just credits, and that no part of the same has been paid.


	Claimant:	
		Ron Mangus, Executive Director


NOTE:  Attach this document to your claim and it will serve as signature for the Indiana Bond Bank.  Please note, this deposit will be applied to the financing costs associated with the issuance of your bonds.
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