
	
	
	
	

	
	
	Date & Time Received


TEXAS BOND REVIEW BOARD

2014 CERTIFICATE OF DELIVERY

(to be submitted no later than 5 PM on the 5th business day after the Closing Date)

A FAX WILL NOT BE ACCEPTED FOR FILING.

	1.  DOCKET NUMBER:

	

	2.  FACE AMOUNT OF BONDS:

	

	3.  PREMIUM, IF ANY:

	

	4.  CARRYFORWARD AVAILABLE TO THIS ISSUER, FOR THIS PURPOSE PRIOR TO THIS CLOSING:

	

	5.  AMOUNT OF CURRENT YEAR ALLOCATION USED (2.+3.-.4=5.) | AMOUNT of CF USED:

	                                                                       |

	6.  NAME OF BOND ISSUE (or MCC Program):

	

	7.  DATE, TIME & PLACE BONDS WERE ISSUED AND DELIVERED 

	     If it’s an MCC Program, give date the election was filed with the IRS.

	

	8.  AGGREGATE FACE AMOUNT OF TAX-EXEMPT PRIVATE ACTIVITY BONDS (as used in Section 

	     146 of the Internal Revenue Code of 1986) PREVIOUSLY ISSUED BY THE ISSUER NAMED 

	     BELOW DURING 2014:

	

	9.  FEDERAL EMPLOYER IDENTIFICATION NUMBER OF ISSUER:

	

	10.  CUSIP NUMBER OF BOND WITH LATEST MATURITY  (if assigned):

	


The undersigned, on behalf of the Issuer named below, hereby certifies that the information provided herein is true and correct.

	
	
	

	Name of Issuer
	
	

	
	
	

	
	
	

	Signature of Officer/Member of the Issuer
	
	Date

	
	
	

	
	
	

	Typed Name and Title
	
	


Delivery Cert.

Rev. 09/10

