Limited Review Application

State of New York Department of Health/Office of Health Systems Management

Proposed Plan for Project Financing

	A.  LEASE
	 FORMCHECKBOX 

	

	If any portion of the cost for land, building or

Equipment is to be financed through a lease,

rental agreement or lease/purchase agreement,

complete the chart at the right.

A complete copy of each proposed lease must

be submitted.
	ITEM
	COST AS IF

PURCHASED

	
	     
	$
	     

	
	     
	$
	     

	
	     
	$
	     

	
	     
	$
	     

	            Attachment #
	     
	
	     
	$
	     


	B.  CASH
	 FORMCHECKBOX 


	

	If cash is to be used, complete the chart at the

right.

Attach a copy of the latest certified financial

Statement and interim monthly or quarterly

financial reports to cover the balance of time

to date.
	Accumulated Funds
	$
	     

	
	Sale of Existing Assets*
	$
	     

	
	Other – (i.e. gifts, grants, **etc.)
	$
	     

	
	TOTAL CASH
	$
	0 FORMTEXT 

0.00


	
	
	

	Attachment #
	     
	
	
	

	
	*Attach a full and complete description of the assets to be

   sold.

	
	Attachment #
	     

	
	** If grants, attach a description of the source of financial

      support

	
	Attachment #
	     


	C.  DEBT FINANCING
	 FORMCHECKBOX 


	If the project is to be financed by debt of any

type, complete the chart at the right.

Attach a copy of the proposed letter of interest

From the intended source of permanent financing.

This letter must include an estimate of the

Principal, term, interest rate and pay-out period presently being considered.
	Principal
	$
	     

	
	Interest Rate
	     
	%

	
	Term
	     
	Yrs

	
	Pay-out Period
	     
	Yrs

	
	Type *
	     
	

	
	* Commercial, Dormitory Authority Bonds, Dormitory

   Authority, TELP Lease, Industrial Development Agency

   Bonds, Other (identify).

	Attachment #
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