APPENDIX A-1

APPLICATION FOR RESERVATION OF VOLUME CAP

	Name of Issuer:
	

	
	

	Principal Amount of Bonds to be Issued:
	

	
	

	Amount of Volume Cap Requested:
	

	
	

	Date Bond Resolution Adopted:
	

	
	

	Name of Principal User:
	

	
	

	Arkansas Statutory Authorization for and Type of Bond:
	

	
	

	Purpose of Bonds; including a description of project (i.e., proposed job creation, location and type of project, etc.)
	

	
	

	Bond Counsel Name, Address and Telephone Number:
	



By:








Bond Counsel

ACKNOWLEDGMENT 
The above Application for Reservation of Volume Cap was received by Arkansas Development Finance Authority on _________________________________________, 201__,  ____________ o’clock ____.m.  

	
	Priority Number _____________ is assigned.  The Application is accepted as a reservation of volume cap in the amount of $______________________________________.

	
	

	
	

	
	Priority Number _____________ is assigned.  However, acceptance of the Application as a reservation of volume cap is pending:

	
	

	
	

	
	
	
	Determination by the Authority's Board of Directors pursuant to subsection 4.2 of the Third Amended Rules and Regulations Implementing the Law on the Allocation of the State Volume Cap for Private Activity Bonds pursuant to Act 1044 of 2001.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	Determination by the Volume Cap Allocation Committee  pursuant to subsection 4.3 of the Third Amended Rules and Regulations Implementing the Law on the Allocation of the State Volume Cap for Private Activity Bonds pursuant to Act 1044 of 2001.

	
	
	
	

	
	
	
	

	
	

	
	Priority Number _____________ is assigned.  However there is no volume cap available for reservation. 

	
	

	
	

	
	A Priority Number is not assigned.  The Application for Reservation of Volume Cap fails to meet the requirements of subsection(s) 3.4 ___________________________.  

	
	







Arkansas Development Finance Authority

(S E A L)
Date Acknowledged: __________________

