
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 ALLOCATION SYSTEM 

 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.    Allocation Number:      ___________________ 

4. Allocation Issuance Cost: ________________ 
 Please attach a check made payable to the 
Georgia Department of Community Affairs 
in the amount specified in the “Notice of Allocation” (or 
“Allocation Adjustment Notice”, if applicable). 

 5. Description of Project: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 Note:  Please complete and return this form to the Georgia Department of Community Affairs. Fully executed copies will 
be returned to the Issuer for Internal Revenue Service reporting requirements. 

 
 _______________________________ 
 Signature 

Issuer _______________________________ 
 Name/Title 
 _______________________________ 
 Date 

 For Department of Community Affairs Use Only 

Internal Revenue Service Reporting Requirement: As the State Official designated by state law (Georgia Laws 
1986, p.344), I do hereby certify that the bonds subject to this Confirmation of Issuance meet the requirements of 
Section 146 of the Internal Revenue Code of 1986 relating to the cap on private activity bonds. 

           

 

 

 

 

  
Department of Community Affairs _______________________________ 

 Commissioner 

 _______________________________ 

 Date 
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