
REQUEST FOR APPROVAL
 

STATE DEBT APPLICATION


TEXAS BOND REVIEW BOARD

The undersigned Texas state agency or higher education institution ("Applicant") hereby requests that the Texas Bond Review Board ("Board") grant approval of the following described debt obligation.  This request is in accordance with Board rules (T.A.C., Title 34, Part 9, Chap. 181, Subchapter A).

I hereby certify that the following information is true and correct to the best of my knowledge and belief.

	

	Signature of Authorized Official

	
	
	

	Printed Name and Title
	
	Date


All items on this form are required to be filled out.  If an item does not apply, please enter "N/A" or "0" (zero), unless otherwise specified.  Use Section 11, Other Relevant Information, if additional space is needed.  Do not edit form.

	Please submit electronic copy of application to brbbfo@brb.texas.gov or 1 signed original and 11 copies to:
	For questions, contact BRB at:

	
Texas Bond Review Board


300 W. 15th St., #409


Austin, TX 78701-1649
	State Debt Analysts

(512) 463-1741

brbbfo@brb.texas.gov


	I.  GENERAL INFORMATION

	Name & Mailing Address of Agency/Institution
	Contact Name, Title, Phone Number, Fax Number, & Email

	
	

	Name, Address, Phone Number, & Email of

Manager of Project/Borrower (if different than Issuer)
	Name of Obligation(s) (as will appear on Official Statement)

	
	

	Requested Date of BRB Approval/Review
	Anticipated Date of Issuer Approval

	
	

	Private Activity Bond Reservation Expiration Date
	Anticipated LBB Approval (if required)

	
	

	

	2.  PROJECT INFORMATION / USE OF PROCEEDS

	Describe the 1) capital facility(ies) to be constructed or acquired and/or 2) program(s) under which the obligation is being issued.

	

	Source and Uses of Funds

	

	2.  PROJECT INFORMATION / USE OF PROCEEDS continued

	Cite the enabling act or legislation authorizing the obligation(s) (e.g. HB 1, Capital Budget line item 1.a.1).

	

	Anticipated Date of

Initial Expenditure of Proceeds
	Anticipated Project Completion Date/

Final Expenditure of Proceeds

	
	

	Amount of Authorized but Unissued Bonds

(after this bond issuance)
	Bond Ratings/Outlooks

	
	Existing:
	

	
	Anticipated:
	

	

	3.  PROPOSED DEBT OBLIGATION

	Total Project Cost
	Anticipated Sale Date
	Anticipated Closing Date

	
	
	

	Maximum Par Amount
	Maximum Total Proceeds
	Term of Obligation(s)

	
	
	

	Credit Enhancement
	Pledge
	Additional Security

	
	
	

	Issuer's Administration Fee
	Average Life
	Maturity Date

	
	
	

	Does this transaction utilize a SWAP?  
	Yes


	No
	If yes, please complete the Derivatives Program Summary.

	Self-supporting?
	
	Yes
	
	
	No
	If no, explain briefly.
	

	TYPE OF FINANCING

(Please mark all that apply.)
	TYPE OF SALE

(Please mark all that apply.)

	
	G.O.
	
	Refunding
	
	Negotiated

	
	Revenue
	
	Taxable
	
	Competitive

	
	Bond
	
	Tax-Exempt
	
	Private Placement (list party below.)

	
	Note
	
	Variable
	
	

	
	Commercial Paper
	
	Fixed Rate
	
	Other (Please specify.)

	
	CIB
	
	CAB
	
	

	
	Other (Please specify.)
	
	
	

	

	4.  ADDITIONAL FINANCING

	Temporary Debt Previously Issued in Anticipation of This Obligation

	Type
	Amount

	
	

	Identify prospective financings after this issue, including advance refundings, for the next 12 months.

	

	

	5.  REFUNDING OBLIGATIONS

	Anticipated NPV Percent Savings
	Mark one
	Amount Refunded
	Anticipated NPV Cash Savings

	
	
	Advance Refunding
	
	

	
	
	Current Refunding
	
	

	Obligation(s) being refunded:
	

	Amount of refunded bonds remaining after refunding (if Partial Refunding):
	

	6.  SERVICE PROVIDERS

 (Please mark all that apply.)

	*HUB Categories include:
	AP

Asian-Pacific American
	BA

Black American
	HA

Hispanic American
	NA

Native American
	WO

Woman-Owned
	NO
Not HUB

	
	Name of Firm or Professional Hired
	*HUB Ctgy.
	Quoted Fees
	Quoted Expenses
	Total

	Bond Counsel
	
	
	
	
	

	
	
	
	
	
	

	Financial Advisor(s)
	
	
	
	
	

	
	
	
	
	
	

	Disclosure Counsel
	
	
	
	
	

	Senior Manager
	
	
	
	
	

	Co-Manager(s)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Underwriters' Counsel
	
	
	
	
	

	
	
	
	
	
	

	Printer/Electronic Distribution
	
	
	
	
	

	Trustee
	
	
	
	
	

	Trustee's Counsel
	
	
	
	
	

	Paying Agent
	
	
	
	
	

	Escrow Agent
	
	
	
	
	

	Escrow Verification
	
	
	
	
	

	Liquidity Provider
	
	
	
	
	

	Placement Agent
	
	
	
	
	

	Servicer
	
	
	
	
	

	Servicer's Counsel
	
	
	
	
	

	Other

(Please specify.)
	
	
	
	
	

	TOTAL
	

	

	7.  OTHER COSTS

(Please mark all that apply.)

	
	Quoted

Fees
	Quoted Expenses
	Total

	Standard & Poor's
	
	
	

	Moody's
	
	
	

	Fitch
	
	
	

	Attorney General
	
	
	

	TDHCA Fee
	
	
	

	Private Activity Fee
	
	
	

	Other (Please specify.)
	
	
	
	

	TOTAL
	

	TOTAL OF SECTIONS 6 AND 7
	

	COST PER BOND
	


	
8.  UNDERWRITING SPREAD

	
	Quoted

Fees
	Quoted Expenses
	Total

	Takedown/Discount
	
	
	

	Underwriter's Fee/Expenses (excluding counsel's fee)
	
	
	

	Management Fee
	
	
	

	Underwriters' Counsel Fee
	
	
	

	Other (Please specify.)
	
	
	
	

	TOTAL
	

	COST PER BOND
	

	

	9.  CREDIT ENHANCEMENT
(If Applicable)

	Name of Provider
	HUB Ctgy.
	Quoted Fees
	Quoted Expenses
	Total

	
	
	
	
	

	

	10.  ATTACHMENTS

(Please mark and attach items.)

	Applicable
	Not Applicable
	

	
	
	Approvals
	Evidence that all necessary approvals for the issuance of the state securities or the project to be financed, including authorization of the Issuer’s Board to proceed with the financing, have been obtained. Please provide Board minute order and resolution.

	
	
	Financing Documents
	Provide all bond/note documents including term sheets associated with this financing.

	
	
	Project Summary
	Detailed description of projects to be financed with bond/ note/ commercial paper proceeds including the Board Memorandum of proposed transaction prepared for issuer’s governing board.

	
	
	Sources and Uses
	Provide a sources and uses of funds statement.

	
	
	Rating Summary
	Provide a copy of all rating summaries including rating rationale.

	
	
	Loan Demand
	If this is a blind pool financing, provide a copy of the demand survey or justification indicating reasonable expectation to lend proceeds.

	
	
	POS / Draft OS
	Provide a copy of the Preliminary Official Statement, Offering Circular, Private Placement Memorandum or draft copy of Official Statement for variable-rate bonds. 

	
	
	Debt Service Schedule 
	Provide a copy of the proposed debt service schedule and bond summary statistics.

	
	
	Cash Flow
	Provide a copy of the proposed cash flow.

	
	
	Draw Schedule
	Provide a copy of the anticipated draw schedule.

	
	
	Timetable
	Provide a copy of the timetable for financing that contains dates of all major steps in the issuance process, including all necessary approvals.

	
	
	Underwriting Reports and 55% test Confirmation
	Provide all underwriting reports and documentation relied upon to meet 55% tax-exempt bond limit.

	
	
	TEFRA Hearings
	Provide all TEFRA (Tax Equity and Fiscal Responsibility Act of 1982) hearing transcripts.

	
	
	Affirmative Action Statements
	Provide a statement addressing the participation of women and minorities for consultants, if not on file with the BRB.

	
	
	Derivatives Summary
	Provide a Derivatives Program Summary if swaps are to be included in the transaction.

	
	
	ESPC Documents
	If the any project is considered an ESPC attach the ESPC application.

	
	
	Charter Schools
	Please see BRB Charter School Checklist for additional information to be submitted with this application.

	

	11.  OTHER RELEVANT INFORMATION


	Will bond proceeds be used to finance any salaries?  If so, please explain.
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