APPLICATION
New Jobs Tax Credit

Thisform isfor both State of Maryland and Montgomery County tax credits under 89-230 of the Tax- Property Article of
the Annotated Code of Maryland, and Chapter 52, Article X of the Montgomery County Code.

1.

10.

11.

Business name and address (for correspondence purposes):

Name

Street

City, State, Zip Code

Immediately prior address of Business (if any):

Street

City, State, Zip Code

If the new or expanded premisesis|eased property, who isresponsible for payment of rea property taxes
under the lease? 4 Lessor a Lessee  Amount or %:

Federd Employer Identification Number of the Business.

Red Property Account Number:

Date new or expanded premises were acquired or completed:

Occupation date for new permanent full-time employees.

| dentify the nature of the new or expanded premisesin detail (for example, expansion of 10,000 squarefeet at 1234
Main Street, City, or new 10,000 square foot building at 1234 Main Street, City). Note, in order to qualify for a
tax credit the premises must not have been previoudy occupied.

Personal Property 1.D. Number:

[available from SDAT Persond Property Return (Form No.1)]

Identify the nature of the new persond property in detail by filling out, and ataching the SDAT Persond Property
Return.

Number of New Permanent Full-Time Positions (as defined in Section 9-230(a)(3) of the Tax-Property Article)
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12.

13.

14.

15.

resulting from the establishment or expansion of the business facility in Maryland:

Does the business pay either:
Individua or Corporation Income Tax? a Yes
Financid Inditution Franchise Tax?
Insurance Premiums Tax?

No

Qo

Y No
Y No

Qo Qo

€s
€s

Qo Qo

Hasthe businessor another taxpayer been given atax credit or exemption for the new or expanded premisesduring
the same taxable year under any other sate or county law?
a Yes & No

Are the new permanent full-time positions solely or primarily involved in the retail sale of goods or services?

4 Yes & No

Is the location of the new or expanded premises consistent with gpplicable land use master plans?
a Yes & No

16.

17.

18.

| hereby certify that | am authorized to act on behaf of the above applicant and attest that the above information is
trueand accurate. | understand the applicant must submit documentation reasonably necessary to verify theabove
information including, but not limited to, payroll records and employee time sheets and such other documentation
necessary to verify theabove information for the taxable year for which the credit is sought and for the threetaxable
years following the last year in which atax credit was granted. | further understand that submission of afdse or
fraudulent application or the withholding of information to obtain a tax credit is a Class A violation, and further
subjectsthe applicant to repayment of al taxeswith interest and penalties, and court costs and expensesin the event
advil action for collection isfiled.

Authorized Officid (print name) Title

Signature of Authorized Officid Date

Page 2 of 2



	Name: 
	Street: 
	StreetRow1: 
	City State Zip Code: 
	Street_2: 
	StreetRow1_2: 
	City State Zip Code_2: 
	Amount or: 
	Federal Employer Identification Number of the Business: 
	Real Property Account Number: 
	Date new or expanded premises were acquired or completed: 
	Occupation date for new permanent fulltime employees: 
	Personal Property ID Number: 
	16: 
	I hereby certify that I am authorized to act on behalf of the above applicant and attest that the above information is: 
	Authorized Official: 
	print name: 
	Title: 
	undefined: 
	Text1: 
	Date: 


