
 

                                                           

For TEA Use Only TEXAS EDUCATION AGENCY District Name & County District#: 
Adj(s) and/or annotations made on this (page) have been 
confirmed with _____________________________________ Instructional Facilities Allotment Original Debt Title: 
by telephone/FAX on : ________/_________/___________ APPLICATION SCHEDULE #4C

 (First Refunding) Refunding Debt Title:
 by ____________________________of TEA Revised Debt Service Schedule 
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