STATE OF TEXAS

TEXAS ECONOMIC DEVELOPMENT

TEXAS ENTERPRISE ZONE PROGRAM

APPLICATION FOR PROGRAM BENEFITS
Instructions:

· Submit one original of this fully completed Application for Program Benefits.  Assemble the Application with the attachments as indicated.

· All attachments must be submitted in the format shown on the Program Benefits Guidelines, unless prior approval is received from TxED.
· If this is an initial job certification (first time) claim, no application fee is required.  If this is a subsequent job certification claim, submit a non-refundable check in the amount of $500.  The check must be made payable to Texas Economic Development, Enterprise Zone Program.

Applicant Business Name: 




Project Number: 




Applicant Zone Name: 




Project Liaison Information:

Check One: Application Preparer  □ (  Consultant □
Name/Title: 

Name/Title: 

Represents: 

Represents: 

Address: 

Address: 

Phone #: 

Phone #: 

Fax #: 

Fax #: 

E-Mail: 

E-Mail: 

	
(For Agency


Use Only)


Complete
Incomplete
	
Application for Program Benefits Checklist


(All elements referenced are required unless noted otherwise)
	Applicant

Preparer

Initial Blank

if Complete

NA if Not

Applicable

	
	1. All attachments are submitted in the format shown on the Program Benefits Guidelines, or prior approval was received from TxED for variances

2. Zone and Project Information

3. Claim Type

4. Job Position Information

5. Required Backup Documents

· Verification of Zone Resident status

· Verification of Economically Disadvantaged status

· Statement that Qualified Business Recertification forms have been submitted for each year of designation

· Documentation for “Contribution to Community” attached (for projects approved after 9/1/01)
· Copy of Power of Attorney signed by the company authorized representative as shown in the Corporate Resolution in the original application attached (if claim is submitted by an outside consultant or independent party)
6. Certification of Application

7.
List of Jobs for Benefit (spreadsheet)


	



TEXAS ENTERPRISE PROJECT

APPLICATION FOR PROGRAM BENEFITS

1.  ZONE AND PROJECT INFORMATION

Zone Name: 

Zone Number: 

Project Name: 

Project Number: 

Date EP Approved: 

Date EP Expires: 

Job Certification Deadline: 

90-Day Window: 

Designated Project Name and Address (qualified business site) (Please Type or Print):

Company Name: 

Mailing Address: 

City, State, Zip: 

Taxpayer or Vendor ID Number: 

Taxpayer or Vendor Name and Mailing Address if different from QB site address (Please Type or Print):

Company Name: 

Mailing Address: 

City, State, Zip: 

2.  CLAIM TYPE

Type of Claim:  Annual  □  or  Semi-Annual  □ 

First Time Claim  □  or  Subsequent Claim  □ (complete the corresponding section following)

If subsequent, date last job certification approved: 


Subsequent Claim:  $500 Application Fee Attached □
Claim Period:  Begin Date: 

End Date: 


3A.  JOB-POSITION INFORMATION (All employees must be full-time [1820 hours or more annually] and permanent, with the company designated as an enterprise project) 

First Time Claim:
□
1. Number of Jobs Allocated 





No. New Jobs 

No. Retained Jobs 


2. Total Number of Job Positions submitted for certification 




No. New Jobs 

No. Retained Jobs 


3. Total Number of Employees Economically Disadvantaged and/or Enterprise

      Zone Residents (ED/EZR) (employees that are both ED & EZR only count

once) 



4. Percent of Reported Employees ED/EZR (line 3 ÷ line 2)


%
5. Total Payroll for all Positions Reported this Claim Period 

$


6. Total Number of Employees at all facilities for designated company in Texas 



7. Total Number of Employees at this designated Project Facility 



8. Allocation Remaining (eligible for subsequent claim) 




- OR -

3B.  JOB-POSITION INFORMATION (All employees must be full-time [1820 hours or more annually] and permanent, with the company designated as an enterprise project) 

Subsequent Claim:
□
1. Number of Jobs Allocated 





No. New Jobs 

No. Retained Jobs 


2. Total Number of Job Positions Reported (previously certified and new) 




No. New Jobs 

No. Retained Jobs 


3. Total Number of Job Positions Previously Certified 



4. Total Number of Job Positions Submitted for Certification this Claim

      (line 2 – line 3) 



5. Total Number of Employees Economically Disadvantaged and/or Enterprise

      Zone Residents (ED/EZR) (employees that are both ED & EZR only count

once) 



6. Percent of Reported Employees ED/EZR (line 5 ÷ line 2) 


%
7. Total Payroll for all Positions Reported this Claim Period 

$


8. Total Number of Employees at all facilities for designated company in Texas 



9. Total Number of Employees at this designated Project Facility 



10. Allocation Remaining (eligible for subsequent claim) 




4.  REQUIRED BACKUP DOCUMENTS

Verification of Zone Resident status from the Zone Liaison on Governing Body Letterhead 
□
Verification of Economically Disadvantaged status (only submit post-employment forms
□
for employees who qualify as economically disadvantaged)

Qualified Business Recertification forms have been submitted for each year of 
□
designation

Documentation for “Contribution to Community” attached (if project was approved
□
after 9/1/01)

Copy of Power of Attorney signed by the company authorized representative as stated in
□
the original project application (only if required) 

PLEASE NOTE: IF ANY OF THE ABOVE DOCUMENTATION IS NOT SUBMITTED, YOUR CLAIM WILL BE RETURNED WITHOUT FURTHER REVIEW.  IF RESUBMISSION IS MADE, IT WILL BE REVIEWED IN THE ORDER RECEIVED.

5.  CERTIFICATION OF APPLICATION

I declare that the information in this document and any attachments are true and correct to the best of my knowledge and belief and that pursuant to Section 2303.401 of the Texas Enterprise Zone Act, Texas Government Code, the under-signed business hereby certifies to the enterprise zone governing body(ies) of 






, Texas Economic Development and to the Comptroller of Public Accounts for the State of Texas, that it is in active conduct of a trade or business in the enterprise zone stated above, and at least 25% of its new employees, as of this claim date of 



, are residents of one of the enterprise zones within the governing body(ies)’ jurisdiction and/or economically disadvantaged persons.

Signature: 

Printed Name: 
  Date: 


Company Name: 

Address: 

Title: 
  Phone #: 


Fax #: 
  E-mail: 

6.  LIST OF JOBS FOR BENEFIT (Spreadsheet)

Spreadsheet attached 
□
Texas Economic Development; Rev. 02/01/03 

Page 1
Application for Program Benefits
Form JCF-01


