Quialified Energy Conservation Bonds
Allocation Application
South Carolina Energy Office
408 Wade Hampton Building
1200 Senate Street
Columbia, South Carolina 29201
Phone (803) 737-8030/ Fax (803) 737-9846

l. Applicant Information:

Please print or type clearly.

Name of Institution:

Street Address:

Mailing Address:

Federal Tax ID#:

Contact Person:

Telephone #:

Signatory Official:

Position:

Telephone #:

Fax #:

Il. Type of Institution:

Please mark appropriate description:
Public School District:
County / City:
Municipality:

State Agency:
501(c)(3) Corporation:
Other: Specify
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I11. Bond Purpose (Type of Project):

Description of Project: (Attach additional pages as needed. Refer to 26 USC 8§ 54D
for eligible measures)

Project Estimated Start Date:
Project Estimated Completion Date:
Estimated Number of Jobs Created:

IV. Location of Project:

Name of Building(s)
Building Ownership
Address:

County of Improvements:

V. Technical Analysis (Name of person or firm who completed either):

Energy Audit:
Or
Architect/Engineer design:

VI. Project Cost Summary:

Type of Estimated Projected
Energy Measures Cost Annual Savings
Total Project Cost: Total Savings: Iyr.
Bond Issuer:

Bond Counsel:

Financing Mechanism:
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VII. Allocation Information:

Requested Allocation Amount:
Percentage Private Activity Bonds:

VIIl. Accompanying Documents & Signhature(s):

Note: The documents noted below must be submitted and approved prior to allocation
approval.

Copy of Technical Analysis

Current Financial Statement

Financial Summaries For Last 3 years

In addition, successful projects may be required to certify compliance
with Davis-Bacon, Buy American, and NEPA as appropriate.
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Applicant’s Signatory Official or Chief Financial Officer:

Name:

Title:

Signature:

Date:
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