Montana Department of Administration

Director’s Office of Finance and Budget

Sam W. Mitchell Bldg., Rm. 176

P. O. Box 200107

125 Roberts St.

Helena, MT  59620

City/County Bonding Authority Application Form

	Name of proposed issuer:

Type of proposed issue:

Amount of proposed issuance:

Description of planned project:

Estimated cost of project:

Estimated project start date:

Estimated project completion date:

Number of jobs estimated to be created or saved by the project:

Explain the estimated job growth and/or economic development impact of the project:

Identify financing secured for project, if any.  If financing not yet secured, identify potential sources:
	________________________________________________

______  Recovery Zone Economic Development Bonds

______  Recovery Zone Facility Bonds

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________





I, hereby certify that the information provided above is true and correct to the best of my knowledge and that ______________________________, Montana (the "Applicant") hereby applies for the above stated allocation of authority to issue Recovery Zone Economic Development Bonds or Recovery Zone Facility Bonds, as authorized under Section 1400U-1(a)(3)(A) of the American Recovery and Reinvestment Act of 2009.  I acknowledge on behalf of the Applicant that all decisions regarding allocation of available bonding authority will be made in the sole discretion of the Montana Department of Administration.


Dated:  ___________________.







____________________________________,







Montana

(SEAL)







_____________________________________







Its:  _________________________________

Attest:

_______________________________

Its:  ___________________________

