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Enterprise Zone Program Application

File online at: www.Fastlane.LouisianaEconomicDevelopment.com 
Advance Notification/Project No.  



	BUSINESS INFORMATION


Completion of all fields in this section is required.

Business Name     





             


               Year Established in Louisiana   
                 

Description of Business                                                    









        

Business Mailing Address   


                          


 



                              


City  




                                                       State                                             
Zip Code                 


Phone Number                  

   Ext  
                Fax Number  

      Website  






Is the business mailing address the same as the project’s physical address?
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
      If no, please provide mailing address below.

Project’s Physical Address   
                               



 



                                              


City                  


               State               Louisiana
          Zip Code 

                 Parish  

                 

Did you receive a local endorsement resolution?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
      If yes, please attach a copy of the resolution.
Louisiana Department of Revenue No.   
                           Louisiana Unemployment No.    
   
         
      NAICS Code  



	INITIAL ELIGIBILITY


The Board of Commerce and Industry has adopted rules prohibiting any gaming at the project site location and any gaming or gaming activity related to the operation of the business participating in the tax incentive program.

Has the applicant or any affiliates received, applied for, or considered applying for a license to conduct gaming activities?   
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, attach a letter of explanation, including the name of the entity receiving or applying for the license, 
the relationship to the applicant if an affiliate, the location, and the type of gaming activities.

Has another location within the state been closed or lost employment as a result of this project?  


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

If yes, attach a separate sheet listing the location(s) and number of employees lost at each location.
Has there been a previous Enterprise Zone contract at this location?    





 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
Do you have a Sales Tax Registration Certificate issued by Louisiana Department of Revenue (LDR) for this project?
      
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

If yes, please attach a copy of your certificate. **An LDR issued tax certificate is required on all EZ projects.
	BUSINESS CORPORATE STRUCTURE


Ownership Type:
⁬ Corporation
⁬ Limited Partnership
⁬ Non-Profit Organization
         ⁬ Individual or Sole Proprietorship


⁬ S-Corporation
⁬ General Partnership
⁬ Limited Liability Company          ⁬ Foreign Corporation
Advance Notification/Project No.   


 
	BUSINESS LEGAL STRUCTURE


SCHEDULE 1-
Provide owner’s name that will use the job tax credits earned regarding this project.  The owner’s legal name should be listed as registered with the Louisiana Department of Revenue, and their state tax identification provided.  Attach additional sheets if more space is needed. 
	LEGAL NAME
	LOUISIANA IDENTIFICATION NUMBER

	
	

	
	

	
	


SCHEDULE 2-
List Affiliates of the applicant that made purchases for this project.  Do not list construction contractors.  The Affiliate’s legal name should be listed as registered with the office of Louisiana Secretary of State, and their state tax identification number should be provided as issued by the Louisiana Department of Revenue.  Attach additional sheets if more space is needed.
	LEGAL NAME
	LOUISIANA IDENTIFICATION NUMBER

	
	

	
	

	
	


SCHEDULE 3-
List Affiliates of the applicant that will report and claim the depreciable assets from this project on their federal tax return. The Affiliate’s legal name should be listed as registered with the office of Louisiana Secretary of State, and their state tax identification
number should be provided as issued by the Louisiana Department of Revenue.  Attach additional sheets if more space is needed.
	LEGAL NAME
	LOUISIANA IDENTIFICATION NUMBER

	
	

	
	

	
	


	PROJECT INFORMATION


Project Type:
 FORMCHECKBOX 
     Start-up/New                FORMCHECKBOX 
     Addition                FORMCHECKBOX 
     Expansion                FORMCHECKBOX 
     Other (please explain) __________________________ 
	PROJECT ESTIMATES

	Investments Costs
	Number of Jobs
	Annual Gross Payroll

	Building & Material
	$
	Number of existing jobs at project site location
	
	Existing Jobs
	$

	Machinery & Equipment
	$
	Number of employees transferred from other in-state site locations and affiliates 
	
	In-State

Transfers
	$

	Labor & Engineering
	$
	Number of employees transferred from other out-of-state locations and affiliates
	
	Out-of-State Transfers
	$

	Total Investment
	$
	Number of construction jobs created as a result of this project
	
	Construction
	$


Project beginning date:     ______________________________________

Project ending date:     ________________________________________
Provide a description of this project:   
                                                                                                                                                                              

 
Advance Notification/Project No.   



	New Job Creation Estimates

	In this section, please list the number of new jobs that will be created annually during the

contract period.
	
	Annual Net New

Permanent Jobs
	Gross Payroll for Net New Permanent Jobs

	
	1st  Year
	
	

	
	2nd  Year
	
	

	
	3rd   Year
	
	

	
	4th  Year
	
	

	
	5th  Year
	
	

	
	Total
	
	


	TAXES

	List the amount of State Sales/Use Taxes Paid
	List the amount of Local Sales/Use Taxes Paid

	(Total Investment ­ Labor Cost × 0.04 = State Taxes Paid)

$  _____________________________________________
	( Total Investment ­ Labor Cost x Local Tax Rate  = Local Sales Taxes Paid)

$  _____________________________________________


	ENTERPRISE ZONE FEE Calculation

	Estimated Sales/Use Tax Rebate
	Estimated Job Tax Credits 

	Estimated State Sales/Use Tax Rebate
	              $
	Estimated Number of New Jobs
	              $

	Estimated Local Sales/Use Tax Rebate
	     +       $
	Job Tax Credit Amount
	     ×       $  2500.00

	Total Estimated Tax Rebate,    or
	     =       $    
	Total Estimated Job Tax Credits
	     =       $    

	Estimated Investment Tax  Credit
	              $
	
	


	APPLICATION FEE

$200 (minimum) --- $5,000 (maximum)

	          Total Estimated Tax Rebate   or   Investment Tax Credit     
	                    $  __________________________________               

	Total Estimated Job Tax Credits
	          +        $  __________________________________

	Subtotal of Estimated Tax Benefits
	          =        $  __________________________________

	Percentage Due (2/1000)
	          ×        $                                   0.002                               .

	Application Fee
	          =        $  __________________________________

	Please mail and make all checks payable to:      Louisiana Economic Development 

                                                                                      Post Office Box 94185 · Baton Rouge, Louisiana · 70804-9185 

                                Delivery/Courier Address:     1051 North Third Street · Suite 229 · Baton Rouge, Louisiana · 70802


Advance Notification /Project No.   



	PROJECT CONTACT


Please provide the contact information of the person that can answer questions regarding this application or the project.
Contact Type:
 FORMCHECKBOX 
 Business
 FORMCHECKBOX 
 Consultant (If contact is a consultant, a Disclosure Authorization is required.)
Prefix 

          First Name 

                   
          MI
                        Last Name 

 

              
          
Contact Person’s Company Name 
 

              



           Title
 

 


Mailing Address (If different from business mailing address)    

  





 
 

City                   


    
      
       State   
                                            Zip Code               

 -                
 


Phone Number                 
 

 Ext   
     Email Address    

                                             

    
   

	QUALIFICATION CERTIFICATION


On behalf of the business submitting application, and after making reasonable inquiry in order to fairly represent the intention of the business as of this date, for purposes of determining eligibility for the Enterprise Zone Program (EZ), the undersigned representative certifies that to the best of his/her knowledge:

(1) The Enterprise Zone project for which application is made will result in at least the following number of Net New Jobs (permanent full-time jobs at the project site, as defined by EZ rules):

	Please check applicable box
	Existing Business Employees (nationwide including affiliates)
	Net New Jobs

required for qualification

(at the project site)

	(
	41 or greater
	5

	(
	31 - 40
	4

	(
	21 - 30
	3

	(
	11 - 20
	2

	(
	  0 - 10
	1


(2) The business intends these net new jobs to be permanent jobs (jobs that currently have no anticipated end date falling within the EZ project period);

(3) The applicant understands the jobs lost due to closure or downsizing of certain Louisiana sites of the business and affiliates, or relocation or downsizing of applicant headquarters (including parent(s), will be deducted in determining the number of net new jobs (as provided by EZ rules). The applicant (  does/(  does not currently anticipate such closure, relocation or downsizing (attach an explanation if applicable).

                                                            , 20                 

                                                                      


                   



         Date


   Business Name

                                                                                                     By:                                                              


                         
Signature (Authorized Company Official)
                                                                                                                                                                       Print (Authorized Company Official's Name and Title)
(Must be signed by owner, executive, senior level officer, project site manager, or equivalent rank employee of the business.)
 Advance Notification/Project No.  
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The undersigned certifies: That they have examined this application and the information is true and correct to the best of their knowledge:

                                                            , 20                 

                                                                                        



 
          Date




     
       Signature of Authorized Company Official  
Print Name and Title of Authorized Company Official

Enterprise Zone Program Administrators:  
Roshonda Hanible    Phone: 225.342.5382   Roshonda.Hanible@la.gov


Marylyn Friedkin      Phone: 225.342.9228    Marylyn.Friedkin@la.gov  



CERTIFICATION
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