
DEPARTMENT OF ECONOMIC DEVELOPMENT

NEW MARKETS TAX CREDIT APPLICATION

1. APPLICANT CDE NAME: 2. SUBSIDIARY CDE NAME (IF APPLICABLE): 3. APPLICANT CDE EMPLOYER IDENTIFICATION NUMBER:

4. IS THE APPLICANT CDE CERTIFIED BY THE FEDERAL NMTC PROGRAM AND HAS ENTERED INTO AN ALLOCATION AGREEMENT WITH A CDFI?   (MUST BE YES TO CONTINUE STATE NMTC 
APPLICATION)          YES          NO

5. DOES SERVICE AREA INCLUDE MISSOURI?              YES              NO

6. MAILING ADDRESS: 7. CITY 8. STATE                                       9. ZIP

10. AUTHORIZED REPRESENTATIVE: NAME, TITLE AND ADDRESS

11. TELEPHONE   12. FAX 13. EMAIL

14. ANTICIPATED DOLLAR AMOUNT OF EQUITY INVESTMENT IN MISSOURI MADE IN THE 12-MONTH PERIOD AFTER SEPTEMBER 4, 2007 OR PROJECTED INITIAL CREDIT ALLOWANCE 
DATE: _______________________  PROVIDE EVIDENCE OF QEI WITH APPLICATION OR WITHIN 30 DAYS OF DATE OF PRELIMINARY APPLICATION LETTER.  NOTE:  WE WILL REFIGURE AD-
JUSTED PURCHASE PRICE ON AN ANNUAL BASIS. 

I, _______________________________________, DO HEREBY CERTIFY AS THE CEO OR AUTHORIZED REPRESENTATIVE OF ___________________________________________. THAT THE COMPANY
                          (NAME OF CEO)                                                                                                                                                                           (NAME OF CDE)
DOES INDEED ANTICIPATE RAISING THE REQUIRED FUNDS AND THAT IT WILL MAINTAIN THE CAPACITY AND ABILITY TO GENERATE ELEGIBLE INVESTMENTS IN THE AMOUNT EXPRESSED 

IN THIS APPLICATION AND THAT THE COMPANY WILL DO SO WITHIN A 30-DAY PERIOD.                                            INITIAL _____________

15. ANTICIPATED AMOUNT OF APPLICABLE TAX CREDITS REQUESTED:

16. GEOGRAPHIC AREA OF MARKETING INVESTMENTS:

17. GEOGRAPHIC AREA OF ELIGIBLE BUSINESSES TO BE FOCUSED ON:

18. OTHER REGIONAL REDEVELOPMENT ACTIVITIES GOING ON IN THE TARGETED GEOGRAPHIC AREA(S):

19. PRODUCTS AND SERVICES THAT ARE OR WILL BE OFFERED BY THE APPLICANT CDE IN THE STATE OF MISSOURI.  NOTE:  REAL ESTATE MAY NOT BE AN ELIGIBLE ACTIVITY UNDER 
THE MISSOURI LAW.  CHECK ALL THAT APPLY:

…  MICROENTERPRISE FINANCING

…  BUSINESS FINANCING

…  FINANCING OTHER CDES

…  LOAN PURCHASE FROM OTHER CDES

…  FINANCIAL COUNSELING AND OTHER SERVICES

…  REAL ESTATE WITH THE EXCEPTION OF ANY BUSINESS THAT DERIVES OR PROJECTS TO DERIVE FIFTEEN PERCENT OR MORE OF ITS ANNUAL REVENUE FROM THE RENTAL OR 
        SALE OF REAL ESTATE.

20. ESTIMATED NUMBER OF NEW JOBS CREATED: 21. ESTIMATED AMOUNT OF NEW INVESTMENT IN THE AREA AS A DIRECT RESULT OF THIS PROJECT:

22. IDENTIFY PROJECTS ALREADY IN PROCESS:

23. LIST PROJECTS WHERE FUNDING IS INVOLVED IN A 
COMPETITIVE PROJECT:

24. DESCRIBE HOW NMTC WILL FILL FINANCING GAP: 25. REQUIRED ATTACHMENTS:
• FEDERAL ALLOCATION AGREEMENT THAT HAS BEEN
   EXECUTED
• MAP OUTLINING TARGETED AREAS
• AUTHORIZED REPRESENTATIVE CERTIFICATION FORM
• DOCUMENTATION OF CAPACITY OF FIRM AND HISTORY
   WITH THE FEDERAL NMTC INCLUDING A LISTING OF 
   SUCCESSFUL PROJECTS.  

26. ALL APPLICANT CDES MUST SIGN AND HAVE NOTARIZED THE FOLLOWING CERTIFICATION:

 I CERTIFY: 

…    THAT I AM AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND AS SUCH AM AUTHORIZED TO MAKE THE STATEMENTS CONTAINED HEREIN;

…    THAT THE APPLICANT DOES NOT EMPLOY ANY ILLEGAL ALIENS AND THAT THE APPLICANT HAS COMPLIED WITH FEDERAL LAW (8 U.S.C. §1324A) REQUIRING THE EXAMINATION 
          OF APPROPRIATE DOCUMENTS TO VERIFY WHETHER INDIVIDUALS ARE UNAUTHORIZED ALIENS;

…    THAT I HEREBY AGREE TO ALLOW REPRESENTATIVES OF THE DEPARTMENT OF ECONOMIC DEVELOPMENT ACCESS TO APPLICABLE RECORDS AS MAY BE NECESSARY FOR THE 
         ADMINISTRATION OF THIS PROGRAM;

…   THAT THE ABOVE STATEMENTS AND INFORMATION CONTAINED IN THE APPLICATION AND ATTACHMENTS ARE COMPLETE, TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE 
         AND BELIEF. 



27. I HAVE EXAMINED THE ABOVE APPLICATION AND ALL MATTERS STATED THEREIN ARE, TO THE BEST OF MY KNOWLEDGE, INFORMATION AND BELIEF, TRUE, CORRECT AND COM-
PLETE. FURTHER, IF OPERATING AS A BUSINESS IN MISSOURI, I DECLARE THAT I DO NOT EMPLOY ILLEGAL ALIENS AND HAVE COMPLIED WITH FEDERAL LAW (8 U.S.C. 1324A), WHICH RE-
QUIRES THE EXAMINATION OF APPROPRIATE DOCUMENT(S) TO VERIFY THAT AN INDIVIDUAL IS NOT AN UNAUTHORIZED ALIEN. I UNDERSTAND THAT IF I AM FOUND TO HAVE EMPLOYED 
AN ILLEGAL ALIEN IN MISSOURI AND DID NOT, FOR THAT EMPLOYEE, EXAMINE THE DOCUMENT(S) REQUIRED BY FEDERAL TAX LAW, THAT I SHALL BE INELIGIBLE FOR ANY STATE-ADMIN-
ISTERED OR SUBSIDIZED TAX CREDIT, TAX ABATEMENT OR LOAN FOR A PERIOD OF FIVE YEARS FOLLOWING ANY SUCH FINDING.

TAXPAYER SIGNATURE   PRINT NAME TITLE DATE

NOTARY PUBLIC EMBOSSER OR 
BLACK INK RUBBER STAMP SEAL

STATE COUNTY (OR CITY OF ST. LOUIS)

SUBSCRIBED AND SWORN BEFORE ME, THIS
                                DAY OF                       YEAR

USE RUBBER STAMP IN CLEAR AREA BELOW.

NOTARY PUBLIC SIGNATURE

MY COMMISSION EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED

Fee Imposed on Tax Credit Recipients (Section 620.1900, RSMo) 

The DED has the authority to charge a fee in an amount up to 2.5% of the amount of tax credits issued. The implementation of this fee is eff ective on all applica-
tions received by the Department (and subsequently approved) after September 7, 2005. Applications for entitlement tax credit programs currently held by the 
department where hard construction commences by October 15, 2005 shall not be subject to the fee. The fee shall be payable for deposit in the Economic Devel-
opment Advancement Fund prior to the issuance of tax credits.
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