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[bookmark: Text101]Company:      
[bookmark: Text102][bookmark: Text103][bookmark: Text19][bookmark: Text17][bookmark: Text98]Address:          City:          State:       Zip:      -    
Website:      	
[bookmark: Check19]Ownership:  |_| Private    |_| Public
Business Structure (i.e., Proprietorship, Partnership, Corporation):      
[bookmark: Text39]State of registration or incorporation:   
PROJECT DETAILS
1. Why is an incentive necessary for the project to succeed financially?

     
2. Indicate any incentives sought or received from other taxing entities in connection with this project. 

     
3. Describe the project, including capital improvements (real and personal property) to be undertaken, the facility’s use, and the product or service to be produced.

     
4. Classification (i.e. Agribusiness, Aviation/Aerospace, Biotechnology, Corporate and Regional Headquarters, Creative Services, Environmental/Clean/Green Technology, Finance, Information Technology and Security, Logistics and Distribution, Manufacturing):       
5. Physical address:      	County Precinct:   
6. [bookmark: Check13]|_| New construction    |_| Expansion    |_| Lease improvements
7. Improvement values. Real property: $         Personal property: $         Inventory/Supplies: $     
8. Schedule (MM/YY):  Start date:    /       Completion date:    /   
9. Does/will the applicant own or lease the project’s real property?   |_| Own  |_| Lease

If leased, indicate the landlord/owner.      

If leased, indicate lease term.       Years    Expiration date:    /    /   
10. [bookmark: Text24][bookmark: _GoBack]List existing Bexar Appraisal District tax account numbers associated with this project.

Real property:       -     -        ;        -     -        ;        -     -      

Personal property:       -     -        ;        -     -        ;        -     -      
11. Total global workforce:   Full-time:          Part-time:          Seasonal:      
12. Current local workforce:   Full-time:          Part-time:          Seasonal:      
13. Total new, full-time jobs to be created:       
	Year 1 (20  )
	     
	Year 6 (20  )
	     

	Year 2 (20  )
	     
	Year 7 (20  )
	     

	Year 3 (20  )
	     
	Year 8 (20  )
	     

	Year 4 (20  )
	     
	Year 9 (20  )
	     

	Year 5 (20  )
	     
	Year 10 (20  )
	     



14. Project impact on the following job classifications (at full operations):
	
	Managerial/
Executive
	Professional
	Clerical
	Other (Identify)
     

	Number of full-time employees
	     
	     
	     
	     

	Number to be filled by relocated workers
	     
	     
	     
	     

	Salary range
	$      - $     
	$      - $     
	$      - $     
	$      - $     

	Minimum hourly rate
	$     
	$     
	$     
	$     



15. Average Annual Salary of Existing Jobs: $     
16. Average Annual Salary including Projected New Jobs: $     
17. Describe the investment in training/education that will be made for jobs created.  

     
18. Describe the benefits package that will be offered to employees and their dependents.  

     
19. Is the company delinquent in the payment of ad valorem taxes to any taxing unit located in Bexar County?

|_| Yes    |_| No    If yes, explain:      
20. Has the applying company or any of its affiliates been cited, currently under investigation, or have litigation pending for any violations of federal, state, county and/or municipal laws, codes or ordinances? 

|_| Yes    |_| No    If yes,  indicate the nature/status of the violation(s):      
21. Has the company previously received an incentive from Bexar County?

|_| Yes    |_| No    If yes, indicate the time period (MM/YY):    /   

If yes, is/was the company in compliance with all terms and conditions: |_| Yes    |_| No
22. Is any interest in this project presently held by an elected, appointed or employed member of any taxing entity?    |_| Yes    |_| No
23. Is any interest in this project presently held by a member of Bexar County Commissioners Court or other County official or employee?    |_| Yes    |_| No
24. Describe any goodwill benefits and involvement that the applicant has previously provided and/or is committed to providing in the future to the Bexar County community.  

     
25. Provide an assessment of the proposed project’s environmental impact, and any remediation and/or compliance plan associated with the project, which would have the effect of minimizing the negative impact of the project on the environment.  

     
ATTACHMENTS
|_|	Information regarding the applicant company’s description, including corporate structure, annual financial statement or prior year report, and organization chart identifying affiliates and subsidiaries.
|_|	Financial Gap Analysis
|_|	Metes and bounds, field notes and/or a site survey showing the location of existing and proposed improvements.
|_|	$1,000.00 Non-Refundable Application Fee Payable to: COUNTY OF BEXAR; Projects that require an assignment or amendment are also required to pay an application fee of $1,000.
CERTIFICATION

I understand and certify that I have read the County of Bexar’s current Tax Abatement Guidelines which are relative only to the County of Bexar General Fund ad valorem tax. I am familiar with the provisions contained therein, and that the information provided in this application could become a part of an incentive agreement with the County of Bexar. I also certify that I am authorized to sign this application, the information provided herein is true and correct, and knowingly providing false information will result in voiding the application and termination of any incentive agreement.

Signature: ________________________________________________________    Date (MM/DD/YY):    /    /   
Printed Name:          Title:      
Company Name:      
Mailing Address:      
City:          State:       Zip:      -    
Telephone: (   )    -    	Mobile: (   )    -    	E-mail address:      
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