REQUEST FOR STATE ENTERPRISE ZONE QUALIFICATION
IN THE CITY OF SALISBURY

This application allows us to determine whether or not your business is eligible to receive
Enterprise Zone benefits. Please return the application to:

John R. Pick, City Administrator
City of Salisbury
125 North Division Street
Salisbury, MD 21801-4940

If determined eligible, you will receive a letter confirming this determination from the City of
Salisbury. Keep the letter as proof of your Enterprise Zone certification.

GENERAL INFORMATION NEEDED:

NAME OF
FIRM:

CONTACT
PERSON: PHONE:

PRESENT
LOCATION:

TYPE OF
BUSINESS:

FEDERAL TAX ID NO. NAICS CODE:

HOW LONG IN THIS LOCATION:

OWNER OF REAL PROPERTY WHERE BUSINESS IS
LOCATED:




ADDRESS OF OWNER:

OUR COMPANY QUALIFIES FOR ENTERPRISE ZONE BENEFITS BECAUSE (CHECK
ALL THAT APPLY):

WE HAVE CREATED MORE THAN TWO FULL-TIME POSITIONS SINCE
LOCATING IN THE ENTERPRISE ZONE*.

* (EMPLOYEES WORKING IN EXCESS OF 35 HOURS PER WEEK ON AVERAGE
ARE CONSIDERED FULL TIME.)

WE HAVE INVESTED MORE THAN $50,000 IN OUR PROPERTY LOCATED IN
THE ENTERPRISE ZONE.

IF COMPANY QUALIFIES FOR ENTERPRISE ZONE BENEFITS DUE TO JOB
CREATION, PLEASE COMPLETE THE FOLLOWING:

DATE COMPANY LOCATED IN THE ENTERPRISE ZONE:

NUMBER OF FULL-TIME EMPLOYEES EMPLOYED AT THIS LOCATION ON
THE DATE COMPANY LOCATED IN THE ENTERPRISE ZONE:

CURRENT NUMBER OF FULL-TIME EMPLOYEES EMPLOYED AT THIS
LOCATION:

IF COMPANY QUALIFIES FOR ENTERPRISE ZONE BENEFITS DUE TO INVESTMENT
IN THE PROPERTY, PLEASE COMPLETE THE FOLLOWING:

APPROXIMATE DATE ON WHICH IMPROVEMENTS WERE COMPLETED:

BRIEFLY DESCRIBE IMPROVEMENTS:

APPROXIMATE COST OF IMPROVEMENTS:




