County Bonding Authority Waiver/Reallocation Form

To: 

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

From: ____________________ County, Montana

I, ______________________________, as the duly qualified and acting Chairman of the Board of County Commissioners of __________________________________________ County, Montana (the “County”), hereby acknowledge that the County, pursuant to Section 1400U-1(a)(3)(A) of the American Recovery and Reinvestment Act of 2009 (the “Act”), waives or reallocates its allocations of Recovery Zone Economic Development Bonds and Recovery Zone Facility Bonds (each as defined in the Act) as follows:

Allocation of Recovery Zone Economic Development Bonds

The County:

Waives       _______% and

Reallocates _______% to ___________________________________________________

(Issuer)

of the amount of Recovery Zone Economic Development Bonds allocated to the County (as provided in Internal Revenue Service Notice 2009-50).  Any allocated amount not provided above will be deemed waived by the County.

Allocation of Recovery Zone Facility Bonds

The County:

Waives       _______% and

Reallocates _______% to ___________________________________________________

(Issuer)

of the amount of Recovery Zone Facility Bonds allocated to the County (as provided in Internal Revenue Service Notice 2009-50).  Any allocated amount not provided above will be deemed waived by the County.

All waived amounts provided for above will be reallocated by the Department of Administration in consultation with the Department of Commerce.

Dated:  


__________________________ County,

Montana

(SEAL)





Chair, Board of County Commissioners

Attest:

____________________________________

Clerk and Recorder

