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Department of Economic and Community Development
Energy Division
Wm. R. Snodgrass TN Tower, 10th Floor
312 Rosa L. Parks Avenue
Nashville, Tennessee 37243-1102
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PROJECT INFORMATION FORM FOR FORMULA ALLOCATIONS OF QUALIFIED ENERGY CONSERVATION BONDS TO LARGE LOCAL JURISDICTIONS
Instructions: Large Local Jurisdictions (LLJs) intending to use their QECB formula allocations should complete this Project Information form and provide background documentation at least two weeks prior to QECB issuance from their formula allocation. Please provide the completed form and attachments to:
Tennessee Department of Economic and Community Development
Energy Division
Attn: Katie Southworth / QECB Program
Wm. R. Snodgrass TN Tower, 10th Floor
312 Rosa L. Parks Avenue
Nashville, Tennessee 37243-1102

ISSUING AUTHORITY
Name:		Click here to enter text.									
Address: 	Click here to enter text.									
Issuing Authority Officer: Click here to enter text.							
Title: 		Click here to enter text.									
Phone: 		Click here to enter text.									
Email:		Click here to enter text.									
PROJECT ORGANIZATION OR PRIVATE BENEFICIARY (if different from issuer)
Name:		Click here to enter text.									
Address: 	Click here to enter text.									
Contact: 	Click here to enter text.									
Title: 		Click here to enter text.									
Phone: 		Click here to enter text.									
Email:		Click here to enter text.									
BOND COUNSEL FIRM
Firm Name:	Click here to enter text.									
Address: 	Click here to enter text.									
Lead Attorney: 	Click here to enter text.									
Phone: 		Click here to enter text.									
Email:		Click here to enter text.									
AMOUNT OF FORMULA ALLOCATION DEDICATED TO PROJECT: Click here to enter text.	
REQUIRED ATTACHMENTS. 

Please provide the following to ECD as attachments to this form:
☐Copy of Signed Resolution of Governing Body
☐Bond Counsel Statement of Intent
☐Underwriter Statement of Intent
☐Other information specifically requested to assist in reviewing the project

PROJECT DESCRIPTION

1. This project is (check one)
☐ A government project. 
	☐ A private activity.

2. Check the category or categories into which your project fits (per QECB legislation):

☐ Capital Expenditures incurred for the purposes of (indicate one):
a. ☐Reducing energy consumption in publicly-owned buildings by at least 20%
b. ☐Implementing green community programs (including loans, grants, or other repayment mechanisms)
c. ☐Rural development involving the production of electricity from renewable energy resources
d. ☐Any qualified facility [as determined under section 45(d) of the Tax Extenders and Alternative Minimum Tax Relief Act of 2008, without regard to paragraphs 8 and 10 thereof and without regard to any placed in service date] 
Describe: _____________________________________________

☐ Expenditures with respect to research facilities, and research grants, to support research in (indicate one or more): 
a. ☐Development of cellulosic ethanol or other non-fossil fuels
b. ☐Capture and sequestration of carbon dioxide produced by fossil fuels
c. ☐Increasing the efficiency of existing technologies for producing non-fossil fuels
d. ☐Automobile battery technology or other fossil-fuel reduction technology in transportation
e. ☐Technologies to reduce energy use in buildings

☐ Demonstration projects designed to promote the commercialization of (check one or more): 
a. ☐ Green building technology
b. ☐ Conversion of agricultural waste to fuel
c. ☐ Advanced battery manufacturing technologies
d. ☐ Technologies to reduce peak use of electricity
e. ☐ Technologies for the capture and sequestration of carbon dioxide produced from making electricity

☐ Mass commuting and related facilities that reduce the consumption of energy

☐ Public education campaigns to promote energy efficiency

3. Please provide a description of the entire project as an attachment to this form. 

4. Project Name: Click here to enter text.

5. Date of expected issuance: Click here to enter text.

6. Identify the communities to be served by this project:
☐ County- specify which one: Click here to enter text.
☐ City/Town – specify which one(s): Click here to enter text.

7. Describe the extent to which this project will result in energy savings and the criteria you used to estimate the savings (if applicable): Click here to enter text.																																																					

8. Physical address(es) of the project site(s): 
Street Address: Click here to enter text.								
City: Click here to enter text.									
Zip Code: Click here to enter text.								
County: Click here to enter text.									

9. If this project will finance private activity, what are the circumstances that make this financing proposal subject to private activity status rather than governmental activity? Identify the private parties involved and the extent to which they benefit from this project.  Provide response as an attachment to this form (if applicable). 

10. If the project will not use your entire formula allocation, what do you plan to do with the remainder?
a. ☐Reallocate to the State
b. ☐Use at a later date
c. ☐Other: Click here to enter text.

SIGNATURE 
This form has been completed by:

Name:Click here to enter text.									
Title:Click here to enter text.										
Address:Click here to enter text.																						
Phone:Click here to enter text.									
Email Address:Click here to enter text.								


													
Signature										Date		
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