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	Date & Time Received


Project Name: __________________________

TEXAS BOND REVIEW BOARD

2023 APPLICATION FOR CARRYFORWARD FOR PRIVATE ACTIVITY BONDS

	Please submit one signed original application
	

	form with one set of attachments to:


	        For questions, contact TBRB at:

	Texas Bond Review Board

300 W. 15th St. #409

Austin, TX  78701-1649
	        Program Administrator

         (512) 463-1741

         brbpab@brb.texas.gov

	
	

	OR electronically to: brbpab@brb.texas.gov
	


A FAX WILL NOT BE ACCEPTED FOR FILING!

	1.  ISSUER INFORMATION:
	

	Issuer Name & Mailing Address 
	Contact Name, Phone, Fax, & E-mail 

	
	

	Statutory Authority:
	

	Date of Incorporation:
	

	Tax Identification Number:
	


	2.  INITIAL OWNER, OPERATOR OR MANAGER OF PROJECT:

	Name & Mailing Address 
	Contact Name, Phone, Fax, & E-mail 

	
	

	Tax Identification Number:
	


	3.  BOND COUNSEL INFORMATION:
	

	Name of Firm & Mailing Address 
	Contact Name, Phone, Fax, & E-mail 

	
	

	
	Contact's Assistant Name, Phone, & E-mail

	
	


	4.  PROJECT INFORMATION:

	Describe the Proposed Project.

	


	5.  PROJECT LOCATION:
	

	Street Address (must include Zip Code and County);
	Legal Description (for Multi-Family Projects)

	will not process without Zip Code and County)
	

	
	

	If project is for single family mortgage loans, all zip codes in the lending area must be disclosed below.

	


	6.  CARRYFORWARD REQUESTED AMOUNT:

	Indicate amount of Carryforward requested.

	


	7.  AMOUNT ISSUED THIS YEAR:

	Indicate amount issued this year.

	


	8.  CARRYFORWARD PURPOSE/TYPE:
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	A.
	Exempt Facility Bonds (state category)
	

	
	
	
	
	
	

	
	
	 FORMCHECKBOX 

	B.
	Qualified Mortgage Bonds or Mortgage Credit Certificates
	

	
	
	 FORMCHECKBOX 

	C.
	Qualified Student Loan Bonds
	

	
	
	 FORMCHECKBOX 

	D.
	Qualified Redevelopment Bonds
	

	
	
	
	
	
	

	
	Has a previous allocation request and reservation date been granted for the same purpose?
	

	
	
	
	 FORMCHECKBOX 

	Yes
	

	
	
	
	 FORMCHECKBOX 

	No
	

	
	If yes, please state the date or dates allocation requests have been granted, including Docket Numbers and reservation amounts:
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	9.  PRIORITY CLASSIFICATION:
	
	
	

	Check the priority classification for which the project qualifies:

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Priority Classification 1
	
	 FORMCHECKBOX 

	Priority Classification 4

	
	 FORMCHECKBOX 

	Priority Classification 2
	
	 FORMCHECKBOX 

	Priority Classification 5

	
	 FORMCHECKBOX 

	Priority Classification 3
	
	 FORMCHECKBOX 

	Priority Classification 6

	
	
	
	
	
	

	
	
	
	
	
	

	10.  DISTRIBUTION INSTRUCTIONS FOR CERTIFICATES OF RESERVATION/ALLOCATION:

	Please indicate who should receive the Certificates
	Street Address

	Issuer  FORMCHECKBOX 
                 Bond Counsel  FORMCHECKBOX 

	

	Name of Firm: 
	

	Contact Name & Phone #:  
	

	
	

	Please indicate the preferred Method of Delivery    (Note: Certificates will not be sent by regular mail.)

	Electronic   FORMCHECKBOX 
  (Certificates will be sent via email)
Messenger   FORMCHECKBOX 
  (Please include self-addressed envelope)
	Account #

	Fed Ex   FORMCHECKBOX 

	

	Other Carrier (Specify Below)   FORMCHECKBOX 

	


	11.  EMAIL DISTRIBUTION:
	
	

	List others you wish to receive email notification when the project receives a reservation or is next in-line.  If you are pursuing tax credits, please include TDHCA tax credit staff in your distribution list.  If your project requires the vote of the Bond Review Board, please include: brbbfo@brb.state.tx.us.

	Name
	Email address

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	12.  APPLICATION ATTACHMENTS:
	
	

	Mark all that apply and attach applicable items.
	TBRB

	
	
	
	

	 FORMCHECKBOX 

	A.
	Certificate Regarding Fees & Check Copy, on the form prescribed by the Board
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	B.
	Inducement Resolution or Preliminary Action
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	C.
	Priority Classification Document
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	D.
	Legal Counsel Opinion (Significant Expenditures) 
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	E.
	Legal Counsel Opinion (State's Ceiling)
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	F.
	Issuer's Certified Articles of Incorporation and Bylaws 
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	G.
	Issuer's Certificate of Continued Existence 
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	H.
	Borrower’s & User's Certificate of Account Status (including partners or parents)
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	I.
	Executed Earnest Money Contract (Multi-Family Issues Only)
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	J.
	Residential Rental Attachment (Multi-Family Issues Only)
	 FORMCHECKBOX 

	

	 FORMCHECKBOX 

	K.
	Other (Specify Below)
	 FORMCHECKBOX 

	

	
	
	
	
	


	13.  AUTHORIZED REPRESENTATIVE:
	

	
	                  (the "Issuer") hereby names

	
	

	as authorized representative (Individual) to act on behalf of the Issuer on specific correspondence as requested

	by the Board regarding §190.1(c)(6) of the rules.


The undersigned, being the duly authorized officer or member of the Issuer, hereby certifies that the information contained in this Application for Carryforward and related attachments is understood to be true and correct to the best knowledge and belief of the undersigned.  The undersigned certifies that there is a reasonable expectation that the amount of carryforward requested will be issued for the stated purpose and that the carryforward will be utilized prior to seeking additional allocations for the same purpose.  The undersigned further certifies that all the requirements specified in this Application for Carryforward, including the priority classification, have been met and the Issuer is apprised of and will perform such steps required to carryforward, as specified in the Code.  Further, the undersigned certifies that he/she is familiar with the provisions of Chapter 1372, Texas Government Code, and the Texas Bond Review Board’s related rules.

	
	
	

	Signature of Authorized Officer/Member of Issuer
	
	Date

	
	
	

	
	
	

	Typed Name and Title
	
	


	
	
	

	Signature of Authorized Official of Government Unit (State Issuer Only)
	
	Date

	
	
	

	
	
	

	Typed Name and Title
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