LOCAL DEBT NOTIFICATION

BOND SUMMARY FORM

Please complete this form and return to the State Local Debt Officer. Include all corresponding bond information and the principal payment schedule.  Completion of this form along with the payment schedule will insure timely entry into the State Local Debt Report.  Thank you in advance for your assistance.

Name of Entity Issuing Bond: _________________________________________________

County (Please specify the County or Counties in which the Entity is located. This is strictly for our filing purposes.)___________________________________
Type of Bond: (please circle one or fill in the blank if type not listed) ______________________

Bond Anticipation Notes

General Obligation
Industrial Revenue


Lease Revenue


Public Corporation
Refunding



Refunding Revenue

Revenue

Special Assessment 

Purpose of the Bond: ________________________________________________________
IF REFUNDING— Please state the name, date and principal amount of original issue(s) being refunded: __________________________________________________ _______________________________________________________________________
Is the COUNTY (in which the Entity is located) Obligated? _________________________
Date the Bond was Issued: ___________________________________________________

Bond Series: ________________________________________________________________

Principal Amount: ____________________________________________________________

Type of Interest (Fixed or Variable): ___________________________________________
Interest Rate: ________________________________________________________________

Date of Initial Payment: ______________________________________________

AOC Percent (if applicable): _____________________________________________________

Date of Maturity: _____________________________________________________________

Call Date: _____________________________________________________________

Retirement Method: ____________________________________________________
Who is the Financial Advisor (if applicable): ______________________________________

Who is Trustee/Paying Agent: _________________________________________________

Who is Bond Counsel: ________________________________________________________
