EXHIBIT D

TO

EQUIPMENT SCHEDULE NO.________________________

TO _________________ EQUIPMENT LEASE-PURCHASE AGREEMENT

[PLACE YOUR AGENCY NAME HERE]
EQUIPMENT USE CERTIFICATE
1.  Will all proceeds of this financing of your Agency’s Equipment be used to make payment to the vendor(s) of that Equipment?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

If your answer to Question 1 is “no”, please complete parts (a) and (b); if your answer to Question 1 is “yes”, please go to Question 2.

1.(a)  What is the amount of proceeds of this financing that will not be used to make payment to the Equipment vendor(s)?       
1.(b)  What is the intended use of financing proceeds that will not be paid to the Equipment vendor(s)?      
(If multiple uses, identify use and amount. Total amount must equal amount identified in response to Question 1.(a)).

2.  Will any item(s) of Equipment to be financed be used by any person or organization other than the State or the Agency?  (For purposes of this question, property should be considered “used by any person or organization” if such person or organization owns, leases, occupies, manages, or in any other way uses or receives benefits from the Equipment).

Yes FORMCHECKBOX 


No FORMCHECKBOX 
 

If your answer to Question 2 is “yes”, please complete parts (a) through (f); if your answer to Question 2 is “no”, please go to Question 3.

2.(a)  Please indicate the items(s) of Equipment and cost thereof that will be used by any person or organization other than the State or the Agency:      .
2.(b)  Please describe the use:      .

2.(c)  Will the person or organization use the item(s) of Equipment on an equal basis with the general public?  (For purposes of this question, “general public” would include an Agency’s clients, students, and other similar user classes that are granted use of the Equipment on a nondiscriminatory basis such as first-come-first-served, lottery, etc.)

Yes FORMCHECKBOX 


No FORMCHECKBOX 

2.(d)  If “yes” to Question 2.(c), please describe:      
          (i) The user class:                                                                                              
(ii) The basis for user selection:             

2.(e)  Will there be any direct or indirect payments by any person or organization (other than the State or the Agency) back to the State, any of its agencies, or any other governmental unit with respect to the use of any item(s) of Equipment to be financed? (Direct or indirect payments may take the form of loan repayments, rental payments for the use of the Equipment, commissions, profit sharing, etc.).

Yes FORMCHECKBOX 


No FORMCHECKBOX 

2.(f)  If yes to Question 2.(e), please describe the payments:      .

3.  Will any proceeds of this financing be used to provide temporary financing in anticipation of the receipt of other moneys (for example, a federal grant) that are expected to be received for the lease or purchase of item(s) of Equipment to be financed by this financing?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

3.(a)  If yes to Question 3., please describe the other funds that are anticipated, including the expected amount and date of their receipt:     .                                                    



4.  Will any of the proceeds of this Equipment financing be used to pay the principal of, or interest on, any prior issue of governmental obligations such as bonds, equipment leases, installment sales agreements, or the like?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

4.(a)  If yes to Question 4, please describe the prior issue(s) of governmental obligations:                                                                                                                                         



5.  Will any of the proceeds of this Equipment financing be used to replace any proceeds of an earlier issue of governmental obligations, including an earlier equipment lease, that (i) was issued to finance the same item(s) of Equipment, and (ii) the proceeds of which were not expended on the item(s) of Equipment?

Yes FORMCHECKBOX 


No FORMCHECKBOX 

5.(a)  If yes to Question 5, please describe the prior proceeds to be replaced, the item(s) of Equipment affected, and the cost thereof:      .

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
I HEREBY CERTIFY that I am responsible for approving or authorizing payments for the items to be financed by this Equipment Schedule.

[PLACE YOUR AGENCY NAME HERE]
By:________________________________                                                                             

       (Name)
       (Title)
       (Phone)
Date:      , 20  
