
BRING JOBS HOME ACT 
Part I – Preliminary Authorization 
 
 

1.  Applicant Structure 

□ Single Taxpayer  □ Expanded Affiliated Group – Attach list of Expanded Affiliated Group Members 

2.  Applicant Information   

 Taxpayer Applying for Deduction FEIN / Tax ID # Taxpayer NAICS Code 

Business Unit Name Taxpayer Phone Number 

Taxpayer Address  City County State Zip 

Contact Person Phone Number Email Address 

Mailing Address  City State Zip 

a.) Proposed or Current Business Unit Relocated to Missouri 

Business Unit Name 

Address City Missouri Zip 

b.) Business Unit Eliminated 

Business Unit Name 

Address City State Country Zip 

3.  Estimated Full-Time Equivalent Employees 

 Enter total number of hours of service for which 
wages will be paid by business unit to employees 

 Enter FTE 
Results Below 

Proposed or Current Business Unit Relocated to Missouri 
 /2080 =  

Business Unit Eliminated  /2080 =  

Estimated Increase in FTE  

4.  Estimated Amount of Deduction  

Include detail on separate attachment Expenses From Elimination Expenses From New Facility 

Expenses Allowed Under Section 162 of the Internal Revenue Code  X 50%    X 50%  

Permit and License Fees  X 50%    X 50%  

Lease Brokerage Fees  X 50%    X 50%  

Equipment Installation Costs  X 50%    X 50%  

Other  X 50%    X 50%   

Total     

Total estimated amount of deduction from elimination and new facility    

5.  Taxable year(s) deduction will be claimed – Include initial year and next five succeeding taxable years if applicable 

Beginning - mm/dd/yyyy Ending - mm/dd/yyyy Amount to be claimed 

   

   

   

   

   

   

 



REQUIRED ATTACHMENTS FOR BRING JOBS HOME ACT 
 
 

CHECK 
BOX 

ATTACHMENT 

⃝ Insourcing Plan – A written plan to carry out the establishment of a business unit in Missouri.   

⃝ 

E-Verify Memorandum of Understanding (MOU) - A copy of the executed MOU between the 
taxpayer/organization and the Department of Homeland Security, United States Citizenship and 
Immigration Services (DHS-USCIS) and the Social Security Administration.   Must be electronically signed 
by Company & DHS-USCIS. 

⃝ Expanded Affiliated Group – Please provide a listing of Expanded Affiliated Group members if applicable.  

⃝ 

Estimated Amount of Deduction – Please provide a detailed list of estimated deductions to be claimed to 
include the below columns. 

Description of Deduction Cost from 
Elimination 

Cost from           
New Facility 

Date to be incurred/paid 
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