New Jersey Department of Community Affairs

Division of Local Government Services

Local Finance Board
Application for Approval of Special Emergency Ordinance (N.J.S.A. 40A:4-55.1 et seq.)

Applicant Information

Applicant Name:

	Name:

	County:


Address:

	


	Applicable statutory citation to which application is being submitted: 
	


	Amount for which application is being submitted (if applicable)
	


Application Contact Information:

	Contact Person:
	

	Title:
	

	Organization/Firm:
	

	Address:
	

	Phone Number:
	

	Fax Number:
	

	E-mail:
	

	Signature:
	

	Date:
	


Resolution Service List

Secretary/Clerk:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Mayor/Executive Director:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Bond Counsel:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Financial Advisor:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Auditor:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Other:

	Name:
	

	Address:
	

	Phone:
	
	Fax:
	

	E-mail:
	


Executive Summary

Include explanation of circumstances and nature of costs to be incurred for this appropriation.
Applicant Questionnaire
1. Fund Balance (Surplus) – provide a breakdown for the previous four years.

	Year
	End of Year Balance 
	Amount Used in Succeeding Budget

	
	
	

	
	
	

	
	
	

	
	
	


2. Impact on Local Tax Rate (if applicable); base impact on municipal tax rate on $100 of assessed valuation.

	a)
	What will the municipal tax rate be if the proposed ordinance is approved?
	$

	b)
	What will the municipal tax rate be if the proposed ordinance is denied?
	$

	c)
	What is percentage of equalized value of real property in the municipality?
	%


3. Provide a breakdown of the assessed value of real property for the previous four years.





                                                               

	YEAR
	LAND
	IMPROVEMENTS
	EXEMPTIONS
	MACHINERY
	TOTAL TAXABLE VALUE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. Provide the percentage of current tax collections for the previous four years.

	YEAR
	PERCENTAGE

	
	

	
	

	
	

	
	


5. Provide the average assessed value and municipal property tax on a typical six room residence:

	Average Assessed Value
	

	Local Tax Levy
	


6. What was the date of the last revaluation: ____________________

7. Proposed Issuance Costs

	Activity
	Name
	Proposed Amount

	Financial Advisor
	
	$

	Bond Counsel

	
	$

	Local Attorney
	
	$

	Engineer
	
	$

	Architect
	
	$

	Accountant
	
	$

	Auditor
	
	$

	Underwriter

	
	$

	Appraiser

	
	$

	Trustee
	
	$

	Special Consultants:

	
	$

	
	
	$

	
	
	$

	Other Bonding Expense:
	
	$

	Total Proposed Issuance Costs
	$

	8. Budget and Audit Submission Requirements


	

	Requirements
	Yes/No/NA

	Has the current year’s budget been approved and adopted by the Division of Local Government Services?
	

	Has the previous year’s audit been completed and submitted to the Division of Local Government Services?
	

	Has the Annual Debt Statement been submitted to the Division of Local Government Services  (if applicable)?
	

	Has the Supplemental Debt Statement for this proposed issuance of obligations been submitted to the Division of Local Government Services?
	

	Has the Capital Budget been adopted (if applicable)?
	


9. Provide a statement of the impact on the local unit or units’ budget, debt service requirements, debt service ratings, local tax rate and service fees if the proposed project is implemented or the proposed project financing is undertaken.
	


Attach a certified copy of an introduced ordinance adopted by the governing body indicating the intent of the local unit for the issuance of the proposed obligation(s).

Chief Financial Officer Certification
The undersigned herewith attest that they participated in the preparation of this application or reviewed its content and certify that the information contained herein is accurate and correct to the best of their knowledge.

________________________________

Signature of the Chief Financial Officer

________________________________

Name of the Chief Financial Officer

____________________________________


_____________

Certificate Number




Date

Resolution Of The <Name Of Municipality>

Making Application To The Local Finance Board

Pursuant To N.J.S.A. 40A:4-55.1 et seq.
WHEREAS, the <name of governing body> of the <Name of Municipality> in the <name of county> desires to make application to the Local Finance Board for its approval of special emergency ordinance pursuant to N.J.S.A. 40A:4-55.1 et seq. and,

WHEREAS, the <name of governing body> believes that:

(a) it is in the public interest to accomplish such purpose; and,

(b) the special emergency ordinance is for the health, welfare, convenience or betterment of the inhabitants of the <Name of Municipality>; and,

(c) the amounts to be expended for said purpose or improvements are not unreasonable or exorbitant; and

(d) the proposal is an efficient and feasible means of providing services for the needs of the inhabitants of the <Name of Municipality> and will not create an undue financial burden to be placed upon the <Name of Municipality>;


NOW THEREFORE, BE IT RESOLVED by the <name of governing body> of the <Name of Municipality> as follows:

Section 1. The application to the Local Finance Board is hereby approved, and the Chief Financial Officer, along with other representatives of the <Name of Municipality> are hereby authorized to prepare such application and to represent the <Name of Municipality> in matters pertaining thereto.

Section 2. The Municipal Clerk of the <Name of Municipality>is hereby directed to

file a copy of the proposed special emergency ordinance with the Local Finance Board as part of such application.

Section 3. The Local Finance Board is hereby respectfully requested to consider such application and to record its findings, recommendations and/or approvals as provided by the applicable New Jersey Statute.

Recorded Vote

AYE:

NO:

ABSTAIN:

ABSENT:

Certification:

The foregoing is a true copy of a resolution adopted by the <name of governing body> of the <Name of Municipality> on <insert date of action>
______________________________

_________________________

(Signature and seal of clerk)



Date
STATE OF NEW JERSEY

DEPARTMENT OF COMMUNITY AFFAIRS

DIVISION OF LOCAL GOVERNMENT SERVICES

LOCAL FINANCE BOARD

APPLICATION CERTIFICATION

	APPLICANTS NAME:
	


	COUNTY:
	


I  <name of individual>, <title of individual> of the <name of municipality> in the County of <name of county> do hereby declare: 

1. That the documents submitted herewith and the statements contained herein are true to the best of my knowledge and belief; and

2. That this application was considered and its submission to the Local Finance Board approved by the governing body of the <name of municipality> on <date of action>.
	



            (Signature)

Attest:

______________________________

Date:__________________________
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