ARIZONA Arizona Finance Authority

Request for Volume Cap Extension

Email completed form to communications@afa.az.gov prior to Volume Cap expiration date. Requests will be considered
received at the beginning of the day they were emailed so long as the Request is in order. This Request and the
confirmation shown below are intended to comply with Section 146 of the Internal Revenue Code of 1986, as amended.

Project ID (as provided in original application confirmation):

Applicant (Issuer, Bond Counsel, or other Interested Party)

Company: Work Phone:
Contact: Cell Phone:
Title: E-mail:
Address:

Amount of Volume Cap needing to be extended:

Reason extension is needed:

Describe any changes to details provided in the original Volume Cap request:

Security Deposit

A refundable security deposit of 1% of the requested Volume Cap is required unless one of the following applicable?

The direct beneficiary of the bond proceeds is this state

If Applying as a nonprofit, please provide evidence of the following:

The name of the nonprofit corporation, its status, its state of incorporation, and its affiliation with the project.

Signature: Date:

To be completed by the Arizona Finance Authority

Confirmed Allocation Amount to be Extended: Extension Expiration Date:

Program Manager (Signature): Date:

Arizona Finance Authority
1400 W. Washington St, Suite 300 | Phoenix, Arizona 85007 | www.aza.az.gov | (602) 771-2222
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