WASHINGTON SCHOOL BOND GUARANTEE PROGRAM

Request For

Certificate of Eligibility

Forward requests to the Debt Management Division, Office of the State Treasurer, Legislative Building, 2nd Floor, P.O. Box 40200, Olympia, Washington 98504-0200. Must be received no less than thirty days prior to sale of the bonds for which the guarantee, if granted, will apply.

	School District Name
	     

	District Number (if applicable):
	     
	County:
	     

	Contact Person (and title):
	     

	Address:
	     

	
	     

	Phone No:
	     
	Fax No:
	     
	E-Mail:
	     

	Bond Counsel Firm:
	     
	Attorney:
	     

	Bond Counsel’s Phone Number:
	     
	Financial Advisor:
	     

	Date of Sale if available:
	     


Answer the following questions pertaining to qualification for the guarantee:

1. Have any previous bonds of the School District been guaranteed under the program?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If Yes, please attach a document indicating which bonds were guaranteed.

2.
Does the School District have any bonds issued under the program, the principal of or interest on which the State has paid under the Act, and for which there remain outstanding any payment obligations of the District to the State?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If Yes, please attach a document explaining the circumstances and resolution of any such defaults.

3.
Please specify the bond election under which the voters approved the general obligation bonds you propose to issue under the program: 

	Date(s) of Bond Election(s): 
	___     ____
	___     ____
	___     ____

	Amount(s) Approved by Voters: 
	__$____     ____
	__$____     ____
	__$____     ____

	Not-to-exceed amount that School District is currently requesting to issue under the program:
	__$___     ____


4. Is this a refunding?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Please attach a non-refundable application processing fee of $100
REQUEST FOR STATE BOND GUARANTEE

As an Authorized District Official, I declare under penalty of perjury under the laws of the State of Washington that:

1) the information provided with this application is accurate and complete 

2) the District will comply fully with the rules and provisions of the program  

3) and that the District is Fiscally Solvent .

By signature below, the School District agrees to make all audit records available upon request to the Office of the State Treasurer.

I hereby request that the Washington State Treasurer issue a Certificate of Eligibility pursuant to Washington Administrative Code and the Washington School Bond Guarantee Act to:   

	(Insert School District Name Here):  
	     


	By:
	

	Title
	     

	Date
	     


(Revised 2/8/2008)







