[bookmark: _GoBack]Name: _____________________________________________________________________
Business Name: ______________________________________________________________
	Mailing Address: _____________________________________________________________
Phone: _____________________ 		 E-Mail Address: ______________________

	Web Site Address (if applicable): ________________________________________________
	
Principals involved in the business (full Names):

	Date business was established or opened: Established in 
Business location: 

Number of employees: ___	Full- Time: ___		Part- Time: ___

Description of proposed project (attach additional sheet if necessary: _____________________


Estimated date of completion for this project: 
	
Total project cost: 

	Business Owner's Signature: ___________________________________________________ 


_____________________
Date:









For your application to be considered by the Type 4A or Type B Economic Development Corporation, the request must meet one of the following requirements under the Development Corporation Act of 1979 (Texas Civil Statutes Article 5190.6). Please select which of the following criteria(s) best suits the proposed project: 
____ Promotion of manufacturing and industrial facilities ____ Recycling facilities 
____ Distribution centers 
____ Small warehouse and storage facilities ____ Air or water pollution control facilities 
____ Development or redevelopment of closed military bases Facilities   ____ Facilities	to promote new and expanded business development ____ Facilities to promote job creation and retention 
____ Job training facilities 
____ Educational facilities and facilities for use by institutions of higher education ____ Targeted infrastructure 
____ Athletic facilities (Professional and amateur sports and athletics, including stadiums and    	          ballparks) 
____ Parks and related public space improvements (Projects that promote athletic, park, or     	         tourism related facilities or activities including: public parks, park facilities and events, 	         open space improvements, museums, learning centers, and municipally-owned buildings) 
____ Tourism and entertainment facilities (Entertainment, tourist, and convention 	         facilities) 
____ Commercial facilities (Related store, restaurant, concession, and parking facilities) 
 ____ Certain public facility improvements (Facilities such as public safety facilities that will 	         promote new or expanded business enterprises) 
____ Transportation improvements (Related streets, roads, and area transportation 	         facilities) 
____ Infrastructural improvements (Related water and sewer facilities; drainage, and 	    	         demolition for an existing or anticipated business entity or area) 
____ Other business-related improvements (Any other improvements or facilities to 	   	         promote new or expanded business enterprises) 
_N/A Affordable housing (if applicable) 
Type 4A or Type 4B
Economic Development Corporation
GENERIC APPLICATION FOR USE OF
ECONOMIC DEVELOPMENT SALES TAX
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APPLICATION INFORMATION:

Amount of funds Requested: ____________
The information contained on the following three pages of this application is CONFIDENTIAL between the applicant and the Type 4A or Type B Economic Development Corporation. If Entity is qualified as a 501(c) (3) or other Non Profit Organization, please attach status verification.  
The applicant should attach supporting documents or extra pages when the space provided for a response is inadequate or the applicant desires to provide additional information. 
1. Full name of business entity as it appears on the corporate records:
____________________________________________________________________________
2. Attach a copy of the Applicant's most annual or semi-annual financial report (statement) showing profit and loss, net worth. 
3. What is the value of existing improvements? Use the valuation obtained by the Hardin County Appraisal District. If you wish to use some other alternative source of valuation, please indicate the source of such alternative valuation and attach a copy of any appraisal or opinion of value that was used or obtained. ______________________________________
A.  Value of land and existing improvements as determined by the Hardin County Appraisal District. If available, a copy of the rendered valuation should be attached as an exhibit. 

____________________________________________________________________________
______________________________________________________________________________
B.  Type and value of proposed improvements.  In addition to the information previously, please estimate the additional value that is likely to be added to your property based upon the proposed improvements. If practicable and such documentation is available, please attach an appraisal or other opinion of value of the prospective improvements that are being relied upon in providing this information. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. What is the productive life of proposed improvements? You may attach such documentation or any other substantiation or information relating to any estimates that are considered. _______________________________________________________________

D.    Please state the number and types of new jobs to be created by proposed improvements:

____________________________________________________________________________
____________________________________________________________________________


E. Please state the amount of payroll to be created by the proposed improvements to the Community: $________________

F. Please state whether the new jobs to be created will be filled by persons residing or projected to reside within the municipal limits of the Community. Yes 

G. Please state the amount of taxable sales that are currently being generated by applicant annually in the Community. _____________________________

H. Please state the amount of projected taxable sales, expressed annually that the proposed improvement will generate. ________________________________________________________________________________________________________________________________________________________________

4) Please state whether the business or proposed business of applicant is related to the storage or transportation of a hazardous material (as defined in 79.001 of the Texas 'Civil Practice and Remedies Code) or may endanger or threaten to endanger individuals, property, or the environment as a result of the spillage, see page, or other release of a hazardous material or as a result of fire or explosion involving a hazardous material. 

N/A________________________________________________________________________________________________________________________________________________________________________________________________________________________














VERIFICATION:

(We), the undersigned, APPLICANT or APPLICANTS, acknowledge that the Type 4A or Type B Economic Development Corporation may or may not grant any application or request hereunder purely as a matter of discretion, that there is no legal right to rely on any previous actions taken in same or similar applications or in previous actions taken on another application concerning the same or similar property. 

Signed and submitted to the Type 4A or Type B Economic Development Corporation on this, the _________day of ______________20_________.

________________________________________
Applicant or Applicant’s Agent

________________________________________
Name of Entity Making Application

If Corporate Entity - Please attach copy of Corporate Charter and a Certificate of Good Standing issued by the Secretary of State of the State of Texas and the Secretary of State of the state of incorporation if a state other than the State of Texas. 
Persons to be contacted by the Type 4A or Type 4B Economic Development Corporation for clarification of any information in this application. Please state full name, address and phone number: 
· ______________________________
· ______________________________
· ______________________________
