
APPLICATION COVER SHEET 

 

M U N I C I P A L   T A X   I N C R E M E N T   F I N A N C I N G  

 

A. General Information 

 

1. Municipality Name:  

2. Address: 

3. Telephone:   

   

4. Fax: 5. Email: 

6. Municipal Contact Person:    

   

7. Business Name:    

8. Address: 

9. Telephone:   

   

10. Fax: 11. Email: 

12. Business Contact Person:    

 

13. Principal Place of Business: 

14. Company Structure (e.g. corporation, sub-chapter S, etc.): 

15. Place of Incorporation: 

16. Names of Officers: 

17. Principal Owner(s) Name: 

18. Address: 

 

B. Disclosure 

 

1. Check the public purpose that will be met by the business using this incentive (any that apply): 

Ž  job creation      Ž  job retention Ž  capital investment    

Ž  training investment   Ž  tax base improvement    Ž  public facilities improvement    

Ž  other (list):  

2. Check the specific items for which TIF revenues will be used (any that apply): 

Ž  real estate purchase Ž  machinery & equipment purchase Ž  training costs    

Ž  debt reduction  Ž  other (list): 

 

C. Employment Data 

 

List the company’s goals for the number, type and wage levels of jobs to be created or retained as 

part of this TIF development project (please use next page). 
 

 


