[bookmark: _GoBack]CHAPTER 380 PROGRAM
Application for Program Incentives
City of Wallis, Texas

This Application for a City of Wallis Section 380 development program will be considered on a case-by-case basis. From time-to-time it may become necessary for additional information to be requested.

Please Provide the Following Information

Business legal name: __________________________________________________________

Authorized Agent name & title: __________________________________________________

Business mailing address: ______________________________________________________

City/State/Zip: ________________________________________________________________

Business phone number: _______________________________________________________

Agent email address: __________________________________________________________

Agent cell phone number: _______________________________________________________

Years business has been in operation: ____________________________________________

Description of Project: __________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Project location: ______________________________________________________________

Will Applicant own or lease the project? ____________________________________________

Anticipated project start date: ___________________________________________________

Estimated value of project, including equipment & building(s): ___________________________

Estimated value of inventory (if any): ______________________________________________

Amount of annual Sales Tax to be generated: _______________________________________

New jobs created:  Full Time: __________	Part Time: _________

Will additional City water, sewer, or streets be required for this project? ___________________

Type of business entity: 

Corporation _____	LLC _____	Sole Proprietor ____	 Partnership _____ 



Description of principal business activity: ___________________________________________

____________________________________________________________________________

____________________________________________________________________________


CERTIFICATION

I certify I am authorized to sign this application, and the information provided in this Application is true and correct. I understand that in the exercise of its sole discretion, the City of Wallis may or may not create a Section 380 program with the applicant hereto, and the submission of this Application does not create any obligation upon the City of Wallis to create such a program, regardless of any previous action taken in same or similar applications.






Printed Name: _________________________

Title: _________________________________

Signature: _____________________________

Date: _________________________________











