
CONDUIT BOND FINANCING 
PROJECT APPLICATION 

 200 2nd NE / Bondurant, Iowa 50035 / Phone: 515-630-6981 



Conduit Bond Financing 
1. Applicant Company/User
Company or Project Name_______________________________________________________ 

Street Address________________________________________________________________ 

City ____________________________________ State _______ Zip_____________ 

Federal Tax Identification Number ___________________________ NAICS/SIC Code_______ 

Contact Person _______________________________Title _________________________ 

Telephone (office) ________________________Cell Phone ______________________ 

E-mail ________________________________________Fax __________________________

Web site  ________________________________________________________ 

2. Principal Officers/Owners only if company is privately held (10% ownership or more)

1.) Name and Title _________________________________________________________________ 

Percent of Ownership _____ Social Security # _________________Ever filed for bankruptcy? _____ 

2.) Name and Title_________________________________________________________________ 

Percent of Ownership _____Social Security # _________________ Ever filed for bankruptcy? _____ 

3. Information on Existing Business (Attach additional information/brochures if necessary)

Type of Business ___________________________________ Date Established________________ 

Principal Product/Service ___________________________________________________________   

Contact _____________________________________ Phone Number ______________________

4. Description of Proposed Project

Location ______________________________________________________________________ 

Address ______________________________________________________________________ 

City/Village/Township _______________________________ County ______________________ 

Amount of Conduit Financing Requested 



Conduit Bond Financing 

5. Application Fee Schedule
All application fees are payable upon submission of application and are non-refundable. Please 

contact The City of Bondurant's Finance Department staff to determine application fee. Additional 

fees apply upon issuance/closing of the bonds.

6. Submission Acknowledgment
As an authorized agent of the Applicant Company, I hereby submit this Project Application. I 

understand that any false statement in this record may subject the Applicant Company and signer to 

criminal prosecution. I understand that additional information will be required. I also understand that 

this document in no way constitutes a commitment by the City of Bondurant. 

Signature 
____________________________________ ______________________ 

Printed name, Title Date 




	Company or Project Name: Grand View University
	Street Address: 1200 Grandview Avenue
	City: Des Moines
	State: IA
	Zip: 50316
	Federal Tax Identification Number: 42-0681049
	NAICSSIC Code: 611310/8221
	Contact Person: Chris Lee
	Title: Chief Financial Officer
	Telephone office: 515-263-2821
	Cell Phone: 
	Email: clee@grandview.edu
	Fax: N/A
	Web site: www.grandview.edu
	1 Name and Title: N/A
	Percent of Ownership: 
	Social Security: 
	Ever filed for bankruptcy: 
	2 Name and Title: 
	Percent of Ownership_2: 
	Social Security_2: 
	Ever filed for bankruptcy_2: 
	Type of Business: Private University
	Date Established: 1896
	Principal ProductService: Undergraduate and graduate higher education degrees
	Contact: Chris Lee
	Phone Number: 515-263-2821
	Location: Reissuance of existing Series 2012B Bonds
	Address: Proceeds were used to improve a student residence hall on GVU's campus
	CityVillageTownship: Des Moines
	County: Des Moines
	Date: August 30, 2022
	Signature1_es_:signer:signature: Chris Lee, VP for Finance and Administration


