
 
 

 

MAIL TO: 
Michigan Department of Energy, Labor & Economic Growth 

Bureau of Energy Systems 
Attention:  Todd Hurt, Bond Allocation Manager 

611 W. Ottawa, P.O. Box 30221 
Lansing, MI 48909 

Note:  Bond Counsel should complete and return this form along with a copy of the 
final official statement to the Michigan Department of Energy, Labor & Economic 

Growth within five days of the closing date of the bonds. 

CONFIRMATION OF ISSUANCE 
 

MICHIGAN QUALIFIED ENERGY 
CONSERVATION BONDS 

1.  Issuer 
 
a.   _______________________________________________ 

Name 
 

b.   _______________________________________________ 
Address 
 

c.   _______________________________________________ 
City                  County                  State            Zip 

 
 

2. Borrower/User 
 

a.   __________________________________________ 
 Name of Authority 
 

b.   _____________________________________________________ 
 Address 
 
c.   _____________________________________________________ 

 City                               County                       State                 Zip 

 
4. Type of Issue (Check as appropriate) 

 
Governmental Purpose Qualified Energy Conservation Bonds____  

Private Purpose Qualified Energy Conservation Bonds ___  

3. Bond Information 
 c. Beneficiary: _____________________________________  
a.    Date of Issue: _________________________   

 (Closing Date) d. Issue Description:_________________________________  
        
b.   Par Amount of Issue: ____________________  e. CUSIP Number of Final Maturity: _________________  
 

Bond Counsel   

__________________________________  ___________________________________________  
Name   Signature 
___________________________________________________ ________________________________________________________________  
Address  Date 

5. Description of Project 
 

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 

DELEG is an equal opportunity employer/program. Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with disabilities.            # BER-0240 


