
DRAW REQUEST

Date: ____________

SBOF Project No.:______________________


Department of Finance & Administration

State Board of Finance

Rm. 181 Bataan Memorial Building

Santa Fe, NM  87501

Attn:  Draw-Down Administrator

 FORMCHECKBOX 

Re:  State of New Mexico GENERAL OBLIGATION BONDS, Series
_________
 FORMCHECKBOX 

Re:  State of New Mexico SEVERANCE TAX BONDS, Series  

_________
 FORMCHECKBOX 

Re:  State of New Mexico SUPP. SEVERANCE TAX BONDS, Series
_________
Requesting Agency/Institution:  
___________________________________________________
Recipient (if different from above): 
 ________________________________________________
Project Title: ___________________________________________________________
Project Description (Appropriation language): ________________________________________

____________________________________________________________________________________________________________________________________________________________
Chapter      ,  Laws      ,  Section      ,  Paragraph     
Reversion Date: _______________        (See “Capital Projects Search” on BOF website)
Re-Authorization Description (if applicable): _________________________________________
______________________________________________________________________________
Re-Authorization (if applicable) Chapter      ,  Laws      ,  Section     ,  Paragraph     
Reversion Date: _______________       (See “Capital Projects Search” on BOF website)
Amount of Above Designated Bonds Sold for this Project:   $___________________
Amount of this Draw:

$___________________
Fiscal Year of Expenditure: _________
Check One (:

 FORMCHECKBOX 

Reimbursement to State Agency/Institution

For Reimbursement to State Agency/Institution, include Warrant No. or ACH Reference No.:___
________________________________
____________________________          


________________________________
____________________________
 FORMCHECKBOX 

Direct Payment to Contractor or Other Entity

Transfer Account Code No.: 
______________________________________________________
(Business Unit, Fund Code, Department Code, Account Code, Budget Reference Code, and Class Code)

Subject to the terms, provisions and conditions of this Draw Request, you are requested to have delivered to the Agency or designated payee of the recipient of the bond proceeds the total amount stated above.

CERTIFICATIONS:

1.
Under New Mexico law, expenditures shall not be made for purposes other than those specified in an appropriation.  The Agency has considered the appropriation language (listed on Page 1 under Project Description) and certifies that the proceeds requested will be applied to a permissible purpose within the Project Description.

2.
None of the obligations for which payment is requested has formed the basis for any payment previously made; and, each of the obligations for which payment is requested is or was necessary or appropriate in connection with the project and is a proper charge against the project account.

3.
The Agency certifies that the stated expenditures have been incurred and paid, or, in the case of direct payment to vendors, incurred, relative to the said project, the stated severance tax, supplemental severance tax, or general obligation bond series and prior to the reversion date on page 1.

4.
If this request is for reimbursement, the Agency certifies that money of the recipient of proceeds of this draw request equal to or greater than the amount reimbursed has been paid for project purposes.

5.
The Agency certifies that according to its accounting records for this project, there is a sufficient account balance available on this project to cover this request.  The Agency certifies that to the best of the Agency’s knowledge, the above representations with respect to the project balance and distributions to date are accurate.

____________________________________
Authorized Signature

____________________________________
Type Name and Title

Sworn and subscribed to before me, a notary public, this _____ day of ____________ in the year ________.

______________________________
Notary Public
My commission expires:  ________________________
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