
  

Clay County Business Assistance Application 
 

Name of Corporation /Partnership: 
 

Address: 

Primary Contact:   

Phone:    Fax:    Email: 
Type of Business Assistance Requested: 

□ Tax Abatement □ Tax Increment Financing 
 
Please provide a brief description of company's business, including history, principal 
product or service, etc.: 

 
 
 
 
 

Please list names of officers and shareholders with more than five percent (5%) interest in 
the company: 

 
 
 
 

Please provide a brief description of the proposed project: 
 
 
 
 
 
 
 

Address:      
Parcel Number: 
Legal Description: 
 
 

 
What is the current zoning of the proposed site?  
 
Will a conditional use permit, variance or any other special use requirements be needed 
to complete this project? 

 
 
 



 

Legal Counsel:  Name: 
   Company: 
   Phone: 
 
Contractor:  Name: 
   Company: 
   Phone: 

 
Sources and Uses of Funds: 

Sources 

Bank: $ 

Equity: $ 

Other: $ 

Other: $ 

Total $ 

Uses 

Land $ 

Demolition $ 

Site Development $ 

Building Costs $ 

Equipment Acquisition & Installation $ 

Architectural & Engineering Fees $ 

Legal Fees $ 

Other: $ 

Other: $ 

Total $ 

Grand Total $ 



 

Anticipated construction period for this project: 
 Start Date: 
 Completion Date: 

Employment and Wage Information 
 

What is the present employment of applicant? 
 
FTE: 
 
PTE: 
 
What is the projected employment after the project is completed? 
 
One year after completion:  FTE:  PTE: 
 
Two years after completion: FTE:  PTE: 

 
Please list the employment information for the projected new employees: 

 
Public Purpose Objectives 
 

Please check the appropriate objectives: 
 

   Retain local jobs and/or increase the number and diversity of jobs that offer 
stable employment and/or attractive wages and benefits. 
   Enhance and/or diversify Clay County's tax base. 
   Encourage additional unsubsidized private development in the area, either 
directly or indirectly through "spin off' development 
   Achieve development on sites which would not be developed without 
business subsidies assistance. 
   Remove blight and/or encourage development of commercial and industrial 
areas in the County that result in higher quality development or redevelopment 
and private investment. 
   Offset increased costs of development of specific properties when the 
unique physical characteristics of the site may otherwise preclude private 
investment. 
 

 

Position Title Quantity Wage or Wage Ranges 

 
 

 

   

   

   



 

Application Acknowledgement 
 

The undersigned, a duly authorized representative of the Applicant, hereby 
certifies that the foregoing information is true, correct and complete as of the date hereof. 

 
Date: 
 
Signature:  
 
Printed Name and Title:  
 
Application Checklist: 
 
 Fee: $1,000-Tax Abatement or $10,000 for Tax Increment Financing 

 Project site documents 

 All other supporting documents 
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