BENEFITS APPLICATION
STREATOR AREA ENTERPRISE ZONE

SAEZ PROJECT #

PART 1 - PROJECT INFORMATION
A. Name of Business (DBA):

B. Email Address:

C. Mailing Address:

D. Location of Project: Streator __ LaSalle County ___ Livingston County

E. Name of Business/Company:

F. Street Address of Project:

G. Federal Employer's I.D. #: Unemployment Insurance #

H. Boundaries of Project Area: (Attach legal description of property if available, or provide general

description using streets, alleys, railroad or other such features.
Be sure to include any existing facilities which are to be incorporated into the project.)

l. Date of Project Start: Project Completion Date:
J. Estimated Cost of Improvements:

Rehab/Remodeling Capital Equipment

Est. Cost of Building Materials

New Construction Site Acquisition Cost

K. Number of Full-Time Equivalent Jobs (FTE)

1. Presently at project location
2. Retained Created
L. Does the Project involve a move from another location?

If YES, indicate address, city and state

M. Attach a copy of the project area real estate tax bill.
N. Signature of Project Representative:
Name Title Date

PART Il - GENERAL PROJECT INFORMATION (To be completed by E.Z. Administrator)

A. Property Tax ID Number:
*A copy of the property tax bill must be attached.

B. Classification of Project: Commercial Industrial

C. Building Permit Number: Date of Issuance:

PART IIl - CERTIFICATION OF ELIGIBILITY
Building Permit Number Application Fee $250 (City of Streator)

Zone Administrator Date



