301 W. MAIN = OWOSSO, MICHIGAN 48867-2958 - (989) 725-0599 -

FAX (989) 723-8854

APPLICATION FOR TAX ABATEMENT

Applicant (Official Company Name)

Business Name (If Different)

Address of Proposed Project

Mailing Address (If Different)

Do you own the property? If no, what is your relationship?

Type of Abatement Requested (if known)

Total square footage of all current buildings on site

Description of proposed project including type of current business activity and product to be
manufactured (if applicable), size of proposed structure and proposed activity and/or product.

Give estimated cost of the following components applicable for the proposed project:

Land improvements (excluding land):

Building improvements: Size sf $

Machinery & Equipment:

Furniture & Fixtures:

Time schedule for start and completion of construction and equipment installation (if applicable):
Building: Equipment installation (if applicable):

Start Date Start Date

Completion Date Completion Date
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Will project be owned or leased by applicant?
Will machinery be owned or leased by applicant?

How many employees do you currently employ? Full Time Part Time

How many new employees do you estimate after project complete? Full Time

Part Time

When project is complete, how many will be:

Management/Professional Wage level $

Skilled Wage level $

Semi-Skilled Wage level $

Un-Skilled Wage level $
Name of Company Officer (contact person)
Title
Signature Date

Phone Number

For City Staff Use Only

Was the applicant given a copy of Tax Abatement Policy? Y N
Is an abatement district in place for this project? Y N

If no, legal description of proposed district.

If yes, type of district in place Year established

Does the proposed project meet the guidelines for Tax Abatement under the policy? Y N
If no, explain

If yes, was notice given to taxing jurisdictions within the proposed project area? Y N
If yes, was notice given to applicant and proper state documents sent? Y N

Name of reviewer

Signature Date




