







 (To Be Completed On









 Applicant's Letterhead)

(Date)

Mr. Timothy J. Carney

Enterprise Zone Administrator

Allegany County Department of 

Economic Development

701 Kelly Road, Suite 400

Cumberland, Maryland  21502

Dear Mr. Carney:

This is to apply for Enterprise Zone Certification on behalf of my firm.  The attached application consists of:





Part A ‑ Application





Part B ‑ Employment Report

I understand that an annual recertification report is required and that failure to file this report showing maintenance of Zone standards will result in decertification.  I further understand that income tax credits can only be taken when earned by the firm, and that property tax credits must be specifically requested, either as part of this application process or in writing after certification.

___________________________ 
 ___________________________________

Name of Firm


       
Signature of Authorized Official







  _________________    
______________







  Title 



Date

ALLEGANY COUNTY/CUMBERLAND ENTERPRISE ZONE

Application for Enterprise Zone Certification ‑ Part A
                             






Type of Application:   Certification:________

    



     







Recertification:______

Name of Firm:__________________________________________________________________________

Contact Person:_________________________________________________________________________

Present Location:________________________________________________________________________

How Long At This Location:________________ Prior Location:____________________________________

Reason For Relocating Into Zone:___________________________________________________________

______________________________________________________________________________________

Type of Business:_____________________________     NAICS Code:    ____________________________

Legal Status:  Corporation _____  Proprietorship _____  Partnership _____  Other _____

Owner of Real Property Used in Business (name, address, phone):_________________________________

______________________________________________________________________________________

Relationship of Property Owner to Firm:_______________________________________________________

Property Tax Credits Are Requested At This Time:   Yes________   No________

Business Tax Year:__________

Number of Full-time Employees:            

In ACCEZ*

Other Allegany County


o  As of date of this application    

_________  

_____________________

o  As of end of previous tax year    

_________  

_____________________


o  Average for previous tax year     

_________  

_____________________

Current Number of Part-time Employees**:
 
_________   

_____________________

*****************************************************************************************************************************

Complete the following information for the Calendar Year in which application for Certification/Recertification is filed.

20____ Expenditures For:




            

Sources of Funding

Real Property (bldgs., land)
Purchase only

$__________

____________________________






Renovations       
$__________

____________________________






New Construction 
$__________

____________________________

Machinery and Equipment .....................................  $__________

____________________________

Maryland State Income Tax Credits Taken: 


$_________ 
Disadvantaged    
Line  7

(from Maryland Form 500CR)             


$_________ 
Other Qualified 
Line  9

_____________________________

*   Includes Allegany County employees spending at least 50% of their working hours in activities 
     directly relating to ACCEZ business locations (attach explanation).

** 24 hours per week or less
ALLEGANY COUNTY/CUMBERLAND ENTERPRISE ZONE

Employment Report ‑ Part B
New full‑time* workers hired during calendar year to date:
_________________________________________________________________________________________



                          



Disadvantaged**          
Date 

        
Wages Paid

____Name  
    



(check if yes)   
      
Started Work        
To Date ___ ____

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Projected Hiring:
_________________________________________________________________________________________                         


Projected Date
Projected No.   


Projected Date
Projected No.


Number

Start Work 

Disadvantaged***  
Number   
Start Work 

Disadvantaged***

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

*    Employees working 25 hours per week or more for at least 6 consecutive months.

**   As defined by the Maryland Job Service.

***  It is important to note that it could be in the company's interest to hire through the Maryland Job Service 
      to maximize potential Enterprise Zone and Federal tax credits.

______________________________  
__________________________________  
___________

Submitted By                           


Firm          

 

          
Date

