	MAIL TO:

Georgia Department of

COMMUNITY AFFAIRS

60 Executive Park South, N.E.

Atlanta, Georgia 30329-2231

Attention: Bond Allocation Manager
	
	CONFIRMATION OF ISSUANCE

GEORGIA Recovery Zone Bonds

	

	1. Issuer:
a. __________________________________

Name of Authority

b. __________________________________

Address

c. __________________________________

City           County               State            Zip Code
	2. Borrower/User
a. ___________________________________

Name

b. ___________________________________

Address

c. ___________________________________

City           County               State            Zip Code

	3. Bond Information:

a. Date of Issue:              ___________________
      (Date Bond Closed)

b. Face Amount of Issue:  ___________________


	c. Issuer’s Employer         
     Identification Number:   ___________________
d. Name of Issue:             ___________________

 e. CUSIP Number:          ___________________

	4. Type of Issue (Check as appropriate):  Economic Development Bonds ​​​____  Facility Bonds ​​​​____  


	

	5. Description of Project:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

	

	Note:  Bond Counsel should complete and return this form to the Georgia Department of Community Affairs with five days of the date of issuance of the bonds.


	

	
	_______________________________

	
	Signature

	Bond Counsel
	_______________________________

	
	Name

	
	_______________________________

	
	Date

	


