
New York State Environmental Facilities Corporation
Clean Water State Revolving Fund Application Form (Municipal)

I.	GENERAL INFORMATION

A.  APPLICANT

	Name of Applicant:
	     
	County:
	     

	Federal I.D. Number:
	     
	DUNS Number:
	     



List each project (and its location) for which financing is desired separately in the following table. The CWSRF Project Number has been assigned by EFC, follows the format C1-1234-56-78, and is listed in the Intended Use Plan (IUP) Annual Project Priority List. 

	
	PROJECT LOCATION

	CWSRF Project Number
	CWSRF Project Score
	IUP
Cat.
(A, B, D)
	Municipal Location
(City, Town or Village if different from applicant name)
	Service Area
	Project
Location
ZIP +4
	Legislative Districts
(you may include two districts)

	
	
	
	
	
	
	US
	NY              NY

	
	
	
	
	
	
	Congress
	Senate
	Assembly

	C     

	      
	   
	     
	     
	      
	      
	      
	      

	C     

	      
	   
	     
	     
	      
	      
	      
	      

	C     

	      
	   
	     
	     
	      
	      
	      
	      



B. FINANCING REQUESTED

	CWSRF Project Number
	CWSRF Financing Amount

	Interested in Market-Rate or Bond Guarantee Financing(1)
	Construction Dates
	Date Financing is Requested
	Amount of Any Prior Project Financing

	
	
	
	Start
	Final Completion
	
	

	C         

	$     
	[bookmark: Check55]|_|	Yes
	[bookmark: Check56]|_|	No
	[bookmark: Text138]     
	     
	     
	$     

	C         

	$     
	|_|	Yes
	|_|	No
	     
	     
	     
	$     

	C         

	$     
	|_|	Yes
	|_|	No
	     
	     
	     
	$     



(1) If subsidized financing is not available, you may consider low-cost Short-Term Market-Rate Financing, Long-Term Market Rate Financing, or Long-Term Bond Guarantee.  See the IUP for details.
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	Applicant
	     
	CWSRF Project Number
	C         

	
	


If applying for more than one project, please complete separate pages 2-8 for each project.

II.	PROJECT INFORMATION
	NOTE: YOU MUST BE ABLE TO ANSWER “YES” TO ALL OF THE QUESTIONS BELOW IN ORDER FOR EFC TO PROCESS YOUR APPLICATION.
	
	A.	ENGINEERING REPORT
	Have you completed an Engineering Report on the project and submitted it to EFC?

|_|  Yes		|_|   No        If no, do not continue with application until report is submitted.

       B.  BOND RESOLUTION
       Has a Bond Resolution been adopted by the applicant (if applicable)?

	|_|  Yes
	|_|   No
	If no, do not submit the application until Bond Resolution is passed. 

Date on which Bond Resolution was passed:
	



C.  SEWER DISTRICT FORMATION
Has a sewer district been formed or a sewer district extension been approved (if applicable)?
	|_|  Yes
	|_|   No
	If no, do not continue with application until sewer district/extension is approved.  

Date on which Sewer District formation or expansion was completed:
	



	D.	ENVIRONMENTAL APPROVALS (SEQR/SERP and SHPO)
In order to comply with the State Environmental Review Process (SERP), you may need to comply with more requirements than SEQR.  To meet the requirements of SERP, generally an action needs to be treated as a Type I action or as a Type II exclusion under SEQR. 

If you complied with SEQR and classified your project as an Unlisted Action, but did not prepare a Full Environmental Assessment Form (EAF) and conduct a coordinated review, please contact EFC prior to submittal of the application form.

Has your environmental review (SEQR) been completed?  This includes applicable 14.09 or 106 sign-off from the State Historic Preservation Office  (SHPO).

	|_|  Yes
	|_|    No
	If no, do not continue with application until SEQR is completed and SHPO has signed off on the project.
	


	
	Did you classify your action as:

	|_|  Type I	|_|  Unlisted	|_|  Type II

	If your action was an Unlisted Action, did you:
	a)  prepare a Full EAF?		|_|  Yes 	|_|    No
	b)  coordinate your review?	|_|  Yes 	|_|    No

Note:  Please submit copies of your documents.
Additional outreach to other environmental agencies may be necessary to comply with the SRF NEPA-like environmental review.
Please insure that your Full EAF list of applicable permits takes into consideration the list of Project Permits & Approvals in Section II. D.


	







E.	MINORITY AND WOMEN BUSINESS ENTERPRISE (MWBE)
Upon submission of this application, you are required to comply with New York State Executive Law, Article 15-A with respect to MWBE.  Please check this box to acknowledge that you are aware of this requirement.    |_|

Please refer to EFC’s website for your responsibilities under this program.  Your designated Minority Business Officer should be included on the Contact List in Section III of this form.

MBE/WBE Construction Goals:
Total Combined Minority & Women-Owned Business Enterprise Participation: 20%

MBE/WBE Non-Construction Goals:
Total Combined Minority & Women-Owned Business Enterprise Participation: 20%

EEO Goals:
Minority Labor Force Participation:      %
Female Labor Force Participation:      %
***Refer to EFC website (www.efc.ny.gov/mwbe)

F.	Davis Bacon Prevailing Wage
Workers on SRF funded construction contracts are required to be paid at least the federal prevailing wages for this project (treatment works projects only).  Please check this box to acknowledge that you are aware of this requirement.    |_|

G.	American Iron and Steel
All iron and steel that is permanently incorporated into the project must have been domestically produced (treatment works projects only).  Please check this box to acknowledge that you are aware of this requirement.    |_|
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	Applicant
	     
	CWSRF Project Number
	C         

	
	


If applying for more than one project, please complete separate pages 2-8 for each project.

H.	PROJECT PERMITS AND APPROVALS—Additional approvals may be required to make project NEPA-like, see SERP Guidance for assistance.
	Please check appropriate boxes for the permits and approvals applicable to your project.

	
Applicable Permits / Approvals
	
Yes
	
No
	If Yes,
Status
	Date 
Applied
	Date Approved

	
A.	NYS DEC Environmental Permits	
	
|_|
	
|_|
	
	
	

		1.	Water Supply Application
	|_|
	|_|
	
	
	

		2.	Wetlands
	|_|
	|_|
	
	
	

		3.	Water Protection
	|_|
	|_|
	
	
	

		4.	Excavation & Fill
	|_|
	|_|
	
	
	

		5.	SPDES
	|_|
	|_|
	
	
	

		6.	Waste Transporter
	|_|
	|_|
	
	
	

		7.	Coastal Erosion Hazard Areas
	|_|
	|_|
	
	
	

		8.	Long Island Wells Program
	|_|
	|_|
	
	
	

		9.	Air Pollution Control
	|_|
	|_|
	
	
	

		10.	Wild, Scenic, & Recreation Rivers
	|_|
	|_|
	
	
	

		11.	Water Quality Certification
	|_|
	|_|
	
	
	

		12.	Flood Plain Management
	|_|
	|_|
	
	
	

	
B.	OPRHP/SHPO Project Review 	Determination – Final Letter
	

|_|
	

|_|
	
	
	

	
C.	NYS OSC Approval for Town & County
        Special Improvement Districts

        Maximum Cost Authorized:
	
|_|
	
|_|
	


$_______________
	
	

	
D.	NYS OSC Approval for Towns in the 
         Adirondack Park
	
|_|
	
|_|
	
	
	

	
E.	NYS Department of Transportation
	
|_|
	
|_|
	
	
	

	
F.	NYS Department of State
	
|_|
	
|_|
	
	
	

	
G.	U.S. Army Corps of Engineers
	
|_|
	
|_|
	
	
	

	
H.	Railroads Rights-of-Way
	
|_|
	
|_|
	
	
	

	
I.	NYS Adirondack Park Agency
	
|_|
	
|_|
	
	
	

	
J.	NYS Agriculture & Markets - 
         Agricultural District
	
|_|
	
|_|
	
	
	

	
K.	New York City Watershed Protection
	
|_|
	
|_|
	
	
	

	
L.	City/Town/Village Board
	
|_|
	
|_|
	
	
	

	
M.	City/Town/Village Planning Board
	
|_|
	
|_|
	
	
	

	
N.	City/Town Zoning Board
	
|_|
	
|_|
	
	
	

	
O.	City/County Health Department
	
|_|
	
|_|
	
	
	

	
P.	Other Local Agencies
	
|_|
	
|_|
	
	
	

	
Q.	NYS Health Department
	
|_|
	
|_|
	
	
	

	
R.	Other Permits – list here
	
	
	
	
	

		
	
	
	
|_|
	
|_|
	
	
	

	
	
	
	
|_|
	
|_|
	
	
	

	
	
	
	
	
	




	Applicant
	     
	CWSRF Project Number
	C         

	
	


If applying for more than one project, please complete separate pages 2-8 for each project.


	III.	CONTACT LIST

	
	
Name and Title 

(and e-mail address)
	Mailing Address 
and Overnight Delivery Address (not a POB #)
 (if different)
	Telephone and
Fax Numbers


	Chief 
Executive

Date Term of Office expires:
     
	     


E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     

	Chief Fiscal
Officer

Date Term of Office expires:
     
	      




E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     


	Clerk
	      


E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     

	Daily Contact Person
	      



E-mail:      
	     
	Phone
(    )    -     
Fax
(    )    -     


	Minority Business Officer
	     



E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     


	Financial Advisor (optional)
	     



E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     


	Local 
Counsel

	      



E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     


	Bond 
Counsel


	     



E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     


	Consulting Engineer 
	     



E-mail:      
	     

	Phone
(    )    -     
Fax
(    )    -     



If necessary, please provide additional consultants or contacts on a separate piece of paper.


	Applicant
	[bookmark: Text62]     
	CWSRF Project Number
	C         

	
	


If applying for more than one project, please complete separate pages 2-8 for each project.

	PROJECT NAME AND DESCRIPTION

	     

	     

	
IV.	PROJECT BUDGET AND CONSTRUCTION COSTS

       A.  TOTAL PROJECT BUDGET FOR CWSRF PROJECTS

	Please add line items to the budget as needed.  Refer to the Instructions for an explanation of the need to submit signed contracts or agreements prior to release of CWSRF disbursements.  If you have additional questions, please either call EFC or refer to the Intended Use Plan.



Intendedse pl

	
	COST CATEGORY
	COLUMN A
Total Project Costs
	COLUMN B
* Ineligible Costs and/or Costs to be Paid by Sources Other than CWSRF

	1.
	Total Construction Costs
	$
	     
	$
	     

	2.
	Engineering Costs
(Firm Name and Agreement Date)
	
	
	
	

	
	a.
	Planning/Design/CM
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	3.
	Other Expenses
	
	
	
	

	
	a)
	Local Counsel 
	$
	     
	$
	     

	
	b)
	Bond Counsel
	$
	     
	$
	     

	
	c)  
	Work Force 
	
	
	
	

	
	
	-  Technical
	$
	     
	$
	     

	
	
	-  Administrative
	$
	     
	$
	     

	
	d)
	Fiscal Services
	$
	     
	$
	     

	
	e)
	Net  Interest
	$
	     
	$
	     

	
	f)
	Miscellaneous (please describe)
	

	
     
	

	
     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	     
	$
	     

	
	
	
	$
	[bookmark: Text175]     
	$
	[bookmark: Text176]     

	4.
	Equipment
	$
	     
	$
	     

	5.
	Land Acquisition
	$
	     
	$
	     

	6. 
	Contingencies
	$
	     
	$
	     

	7.
	Subtotal - Project Costs
	$
	     
	$
	     

	 8.
	Less:  Other Sources
	$
	
	
	

	 9.
	Subtotal – Project Costs to be Financed
	
$
	
	

	

	10.
	Issuance Costs
	
	
	
	                                      

	
	a)
	Direct Expenses 1
	$
	
	
	

	
	b)
	State Bond Issuance Charge 2
	
$
	
	
	

	11.
	SUBTOTAL Issuance Costs (sum of 10.a & b)
	
$
	

	

	
                             

	12.
	TOTAL 
(sum of Project Costs and Issuance Costs Subtotals; 9&11)
	

$
	

     
	


	
                                      		





*  As determined by EFC.  If unsure, contact the EFC Project Engineer.
1.   Direct Expenses (10 a) equal 1.0% of Subtotal - Project Costs to be Financed (9).
2.   The State Bond Issuance Charge (10 b) of up to 0.84% applies to the total Bonds issued by EFC.  For planning purposes, the Applicant should estimate this charge at 0.84% of the sum of (9) (Subtotal-Project Costs to be Financed) and (10 a) (Direct Expenses).  The issuance charge applies only to leveraged and bond guarantee pool financings.
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	Applicant
	     
	CWSRF Project Number
	C         



If applying for more than one project, please complete separate pages 2-8 for each project.

V.	PLAN OF FINANCE AND FUNDING SOURCES

	
	Short-Term Funding Sources

	
	
a)  Requested Amount For Short-Term CWSRF Financing
	
$
	
     

	
	
	
	

	
	b)  Expiration Date of Hardship Confirmation Letter (if applicable)
	     
	

	
	
	
	

	
	c)   Do you intend to pre-finance any funding sources with CWSRF short-term financing?
	
Yes    |_|
	
No   |_|

	
	     If yes, please specify sources and the amount to be pre-financed: 

	
	
	(Only SRF Short-Term Market-Rate financing may be used to pre-finance any awarded grants)
	
	

	
	
	     
	$
	     

	
	
	     
	$
	     

	
	
	     
	$
	     

	
	
	     
	$
	     

	
	
	
	
	

	 
	
	TOTAL Amount to be Pre-financed  
	$
	

	
	c) 
d) Estimated Amount on the current CWSRF IUP Annual List
	
$
	
     

	
	e) 
	
	

	
	f) Have you issued any debt with respect to this project?
	Yes   |_|
	No   |_|

	
	g) If yes, EFC will contact you for further information.
	
	


 
VI.	INTERFUND BORROWINGS

Will this financing reimburse an interfund borrowing?		 |_|   Yes 		|_|    No 

If yes, please provide a copy of the municipal authorizing resolution and cost documentation for the interfund borrowing.

VII. INTERMUNICIPAL OR OTHER AGREEMENTS

Has the applicant entered into, or is the applicant contemplating entering into, any agreement(s) between itself and any other municipality (or municipalities) or any other entity regarding the sharing of responsibility for ownership, construction, payment, use, operation or maintenance of the project?
|_|  Yes		|_|    No

If yes, please name the parties below, the term (in years of the agreement) and include a copy of any and all such agreement(s) with the application submission.  A copy of the draft agreement needs to be provided to EFC before a short-term financing can be closed.  Please note:  The term of the agreement needs to be at least the term of the financing.     

VIII. LITIGATION

Is there any litigation threatened or existing which would affect this project or substantially impair the applicant's ability to pay debt service on its General Obligation indebtedness?

|_|   Yes                  |_|   No

If yes, please attach a summary of such litigation including its current status.


	Applicant
	     
	CWSRF Project Number
	C         



If applying for more than one project, please complete separate pages 2-8 for each project.


IX.	PROJECT SCHEDULE
	
EFC uses the project schedule information to target financial assistance and to gauge availability of funds.  It is important that the project schedule be as accurate as possible.  In order to avoid unnecessary delays in receiving CWSRF short-term financing disbursements and rolling your project into CWSRF long-term financing, you will be expected to meet your project schedule dates.  Please provide the actual or anticipated dates for the following critical milestones related to your project’s schedule:

	Project Schedule Milestone Item
	Schedule Date


	
Submit Project Plans & Specifications for review & approval
	
     

	
Award Bids
	
     

	
Issue Notice to Proceed
	
     

	
Construction Start
	
     

	
Placed in Service (Substantial Completion)
	
     

	
Construction Completion (Final)
	
     







	Applicant
	     
	CWSRF Project Number
	C         



If applying for more than one project, please complete separate pages 2-8 for each project.

X. REFINANCING INFORMATION  
CWSRF funds may be issued to refinance another, prior source of project financing, including existing BANs and Bonds.  The following information may best be provided by the applicant’s Chief Fiscal Officer.  Your financial advisor (if applicable) and/or bond counsel may also be helpful.  For each debt issue, please attach a copy of the Official Statement, if debt was publicly offered, and a copy of the BAN and any renewals.  For Bond refunding, please submit copy of refunding resolution and proof of publication of estoppel notice.  Please use a separate sheet if more space is needed.

[bookmark: Check5]Check Box if CWSRF Financing will refinance BANS |_|, Bonds |_|.  
Provide the following information for any prior financing and indicate if you are seeking CWSRF refinancing. If BANs have been converted to Bonds and/or combined with other BANs, please list these debt issuances as separate items and indicate these conversions/combinations. 

	
Series

	Original
	1st Renewal
	2nd Renewal
	1
	Specify Trustee or Holder
	|_| Trustee
|_|  Holder

	1 a. Type of Obligation
(BANS, Bonds, etc.)
	   
	   
	   
	
	Name of Trustee or Holder
	    

	b. Date of Bond Resolution
	   
	   
	   
	
	
	

	c. Total Amount Authorized
	$   
	   
	   
	
	Address & Phone Number
	[bookmark: Text156]     

	d. Date of Issuance
	   
	   
	   
	
	
	

	e. Principal Amount of Issuance
	$   
	$   
	$   
	
	
	

	f. Maturity Date of Debt
	
	
	
	
	
	

	g. Principal Paid if Any:         Amount
	$   
	$   
	$   
	
	
	

	
	Date Paid
	_______
	______
	_______
	
	
	

	h. Can This Debt be Retired (Called) Prior to Maturity:     Callable Amount
	
$   
	
$   
	
$   
	
	
	

	|_|  Yes	|_|  No
	When?
	_______
	_______
	_______
	
	
	

	i. Amount to be Refinanced with CWSRF
	$   
	$   
	$   
	
	Contact Name
	    

	2 a. Type of Obligation
(BANS, Bonds, etc.)
	   
	   
	   
	2
	Specify Trustee or Holder
	|_| Trustee
|_|  Holder

	b. Date of Bond Resolution
	   
	   
	   
	
	Name of Trustee or Holder
	    

	c. Total Amount Authorized
	$   
	   
	   
	
	
	

	d. Date of Issuance
	   
	   
	   
	
	Address & Phone Number
	     

	e. Principal Amount of Issuance
	$   
	$   
	$   
	
	
	

	f. Maturity Date of Debt
	
	
	
	
	
	

	g. Principal Paid if Any:       Amount
	$   
	$   
	$   
	
	
	

	Date Paid
	_______
	______
	_______
	
	
	

	h. Can This Debt be Retired (Called) Prior to Maturity:     Callable Amount
	
$   
	
$   
	
$   
	
	
	

	|_|  Yes	|_|  No
	When?
	_______
	_______
	_______
	
	
	

	i. Amount to be Refinanced with CWSRF
	$   
	$   
	$   
	
	Contact Name
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	Applicant
	     



XI. CREDIT PRE-SCREENING
EFC staff will conduct an independent credit review of the applicant from publicly available information, and request supplemental information on an as-needed basis.  Has the applicant submitted timely annual financial reports for the last three fiscal years to the Office of the State Comptroller?
|_|  Yes		|_|    No

If no, please explain:      

XII.	ECONOMIC AND FINANCIAL DATA 
			
	Are you submitting an Official Statement or continuing disclosure document(s) as part of this application?
		|_|   Yes	(Skip sections A through C, and begin with section D)
		|_|   No		(Complete sections A through C, and continue with section D)

A.  LARGEST EMPLOYERS
List the ten current largest employers in the applicant's jurisdiction (from largest to smallest based on the number of employees), their type of business and number of employees. If employment numbers include part-time and/or seasonal employees, please indicate.  List only those employers with five or more employees.
	
Employer
	
Type of Business
	Number 
of Employees

	1.       
	     
	[bookmark: Text46]     

	2.       
	     
	     

	3.       
	     
	     

	4.       
	     
	     

	5.       
	     
	     

	6.       
	     
	     

	7.       
	     
	     

	8.       
	     
	     

	9.       
	     
	     

	10.     
	     
	     



B.  LARGEST REAL PROPERTY TAXPAYERS
List the applicant's ten current largest taxpayers (from highest to lowest, excluding private homeowners), their latest assessed valuation and type of business. Please list only those property owners which actually pay either property taxes or PILOTS (Payments in Lieu of Taxes). If any of these taxpayers receive a tax exemption, or if their assessment is currently disputed, please indicate.
	
Taxpayer
	
Type of Business
	Assessed Valuation
	Exemption
check if yes
	Dispute
check if yes

	1.  [bookmark: Text48]     
	[bookmark: Text50]     
	[bookmark: Text49]$     
	[bookmark: Check30]|_|
	[bookmark: Check40]|_|

	2.       
	     
	$     
	[bookmark: Check31]|_|
	[bookmark: Check41]|_|

	3.       
	     
	$     
	[bookmark: Check32]|_|
	[bookmark: Check42]|_|

	4.       
	     
	$     
	[bookmark: Check33]|_|
	[bookmark: Check43]|_|

	5.       
	     
	$     
	[bookmark: Check34]|_|
	[bookmark: Check44]|_|

	6.       
	     
	$     
	[bookmark: Check35]|_|
	[bookmark: Check45]|_|

	7.       
	     
	$     
	[bookmark: Check36]|_|
	[bookmark: Check46]|_|

	8.       
	     
	$     
	[bookmark: Check37]|_|
	[bookmark: Check47]|_|

	9.       
	     
	$     
	[bookmark: Check38]|_|
	[bookmark: Check48]|_|

	10.       
	     
	$     
	[bookmark: Check39]|_|
	[bookmark: Check49]|_|







	Applicant
	     



C.  TAX COLLECTION PROCEDURES
[bookmark: Text170]Describe current real property tax levy and collection procedures (i.e., calendar for tax levy, penalty rates, and enforcement including foreclosure procedures):     





Are you submitting current audited financial statements with this application?
		|_|   Yes	(Skip section D, and begin with section E)
		|_|   No		(Complete section D, and continue with section E)


D.  STATUS OF EMPLOYEE PENSION FUNDS AND OTHER POST-EMPLOYMENT BENEFITS
Do you have any unfunded pension or other post-employment benefit liabilities?	|_|  Yes	|_|   No
If yes, please provide statement regarding the status of these liabilities.
     


E.  Has the Applicant recently undergone an audit by the Office of the State Comptroller or other state or federal regulatory agency, the results of which have not been submitted to EFC?  	|_|  Yes	|_|   No

F.  Is any such audit or formal review underway currently, or has the Applicant been notified that a review or audit will be conducted in the future?  	|_|  Yes	|_|   No



[bookmark: _GoBack]
	Applicant
	     



G.	OUTSTANDING MUNICIPAL DEBT
	(Not solely project related)

	1.   Debt Summary Data And Calculations

Please provide the following data and calculations:


	a)
	Average of full valuation of taxable real property for the 5 most recent years (including current year): 
	
$
	
     

	b)
	Debt limit (7% of five year average full valuation in a) above).
	
$
	
[bookmark: Text85]     

	APPLICANT’S INDEBTEDNESS

	
Complete this section only if the applicant has debt currently outstanding. Provide information relating to all municipal debt, not just this project. The information entered should be as of a single point in time.

It is important to compare the applicant’s amount of unused debt capacity (shown on line h) with the amount of anticipated debt associated with the project for which CWSRF financing is being sought.  If the unused debt capacity is not adequate, it may not be possible to legally borrow the full amount desired.  In this scenario, consider the possibility of applying to the State Comptroller to have outstanding or future debt excluded from the applicant’s state constitutionally defined debt limit.


	
	Statement of Debt Contracting Power as of:
	
	[bookmark: Text86]                            (date)    

	
	
	
	
Amount Outstanding

	c)
	Long-Term Indebtedness
	$
	[bookmark: Text147]     

	d)
	Bond Anticipation Notes
	$
	[bookmark: Text88]     

	e)
	Total Gross Indebtedness (e = c + d)
	$
	     

	
	
	
	

	f)
	Exclusions (list separately):
	
	

	
	Type (specify water, sewer, or other)
	
	

	
	[bookmark: Text90]     
	$
	     

	
	[bookmark: Text91]     
	$
	     

	
	[bookmark: Text92]     
	$
	     

	
	
	
	

	
	Total Exclusions
	$
	     

	
g)
	
Total Net Indebtedness (g = e - f) 
	
$
	
     

	
	
	
	

	
h)
	
Net Debt Contracting Margin (h = b - g)
(unused debt capacity)
	
$
	
     

	
i)
	
Debt Contracting Power Exhausted
(i = (gb)   100)
	
	

     

	
j)
	
Debt Contracting Power Remaining
(j = 100 - i)
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	Applicant
	     



2.	Applicant's Outstanding General Obligation and Revenue Bonded Debt as of:
	[bookmark: Text117]     
	(date)



Provide a debt service summary, including principal retirement, for all outstanding General Obligation and Revenue Bonded Debt for the current fiscal year and the next 10 fiscal years (Do not include Short-Term Obligations):

	Fiscal Year 
Ending
	Principal
(a)
	Interest
(b)
	Total Debt Service
(a+b)

	1.
	[bookmark: Text118]    
	[bookmark: Text53]$     
	[bookmark: Text54]$     
	[bookmark: Text55]$     

	2.
	    
	$     
	$     
	$     

	3.
	    
	$     
	$     
	$     

	4.
	    
	$     
	$     
	$     

	5.
	    
	$     
	$     
	$     

	6.
	    
	$     
	$     
	$     

	7.
	    
	$     
	$     
	$     

	8.
	    
	$     
	$     
	$     

	9.
	    
	$     
	$     
	$     

	10.
	    
	$     
	$     
	$     

	11.
	    
	$     
	$     
	$     

	
	TOTAL
	[bookmark: Text161]$     
	$     
	$     



H.	PLANNED DEBT ISSUANCE

Describe current plans for debt issuance for the next three years.  (Please include any authorized debt which is not project-related).
[bookmark: Text169]     



I.	STATE AID PLEDGED AS SECURITY

Are you aware of any State Aid or Local Assistance Payments pledged as security for the repayment of debt?      |_|  Yes	|_|   No

If yes, please provide a list of debt for which State Aid and/or Local Assistance Payments are pledged as security, if any. 
Provide debt service schedule(s) for such debt.

[bookmark: Text168]     
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XIII. SIGNATURE PAGE FOR CWSRF APPLICATION FORM

CERTIFICATION:  On behalf of the applicant, and in accordance with the Resolution by 

     
(governing body of municipal applicant)
authorizing me to do so, I make application for CWSRF Assistance for the project(s) described in this application.  By the signing of this application, I certify and agree on behalf of the applicant and its governing body that all of the information contained in this application, in other statements and exhibits attached hereto or referenced herein, and in all statements, data and supporting documents which have heretofore been made or furnished for the purpose of receiving CWSRF Assistance for the project(s) described herein, are true, correct and complete to the best of my knowledge and belief.

I further agree on behalf of the applicant that, if CWSRF Assistance is provided for the project(s) described in this application, the applicant shall comply with all applicable provisions of the Federal Water Pollution Control Act, 33 U.S.C. 1251 et. Seq. Chapter 565 of the Laws of New York of 1989, as amended, 6 NYCRR Part 649 and 21 NYCRR Part 2602, as amended, regarding CWSRF Assistance.

I further agree that the applicant will comply with the provisions of the Minority and Women’s Business Enterprise – Equal Employment Opportunity requirements of Article 15-A of the New York State Executive Law and other requirements as prescribed by the Environmental Facilities Corporation by providing opportunities for MBE/WBE participation, and will maintain such records and take such actions necessary to demonstrate such compliance throughout the construction of the project.

Further, I acknowledge that offering a written instrument knowing that the written instrument contains a false statement or false information, with the intent to defraud the State or any political subdivision, public authority or public benefit corporation of the State, with the knowledge or belief that it will be filed with or recorded by the State or any political subdivision, public authority or public benefit corporation of the State, constitutes a crime under New York State Law.

	     
	
	     

	(Signature of Authorized Municipal Representative)
	
	(Date)

	     
	
	

	(Name and Title) 
	
	

	
	
	

	     
	
	

	(Applicant)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	
	

	(Name of Preparer, if different)
	
	

	     
	
	

	(Address of Preparer, if different)
	
	

	     
	
	

	
	
	

	     
	
	

	
	
	

	(   )    -    
	
	

	(Phone Number, include area code)
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