
Pre application to be submitted to the Economic and Community Development office 

225 Water St., Skowhegan Maine 

 

 
Company Name Contact Name 

Address 

Town, State, Zip Code 

Physical Location 

Title 

Existing Tax Valuation                                        _$_____________________________ 

Estimate of increased Tax Valuation               _$__________________________ 

Needs minimum of $100,000 increased tax valuation 

# of existing Jobs  # of new full time jobs  

# of New jobs  # of  new Part time jobs  

 

Position # of new people in position Wage Rate 

   

   

   

   

 

 

 

Percent requested in Credit Enhancement Agreement ______% 
 
 

Skowhegan is looking for Win Win projects 
 

1. Is your project consistent with the Town Comprehensive Plan  Yes  No 
 

to check out the Comprehensive plan go to (  www.skowhegan.org/index.aspz?nid=441  ) 
 

2. Exhibit A - Information about Applicant or Developer ____ Submitted 

 
3. Exhibit B- List of all persons and entities that have an interest in the project. ____ Submitted 

 
4. Project narrative including general scope of work, site and building information. ____ Submitted 

 
5. All applicants will be required to sign a Professional Fee Consent Form agreeing 

to reimburse the Town for all reasonable If the Tax Increment Financing proposal is 

approved, an annual Administrative Fee equal to 1% of the incremental taxes reallocated 

back to the project will be charged by the Town and credited to the general fund to 

offset annual administrative   _____ Submitted 
 

 
 

Signature    

Signature    

 

Date:    

Date 



 

 
Exhibit A - Information about Applicant or developer  
 
Name of Applicant     ______________________________________ 
Name of Developer    ______________________________________ 
 
Type of Entity, Applicant:     _________________________________ 
Type of Entity, Developer:   _________________________________ 
 
Applicant’s Address:  ________________________________ 
 
    ________________________________ 
 
Phone ___________________________    Fax ______________________________ 
 
Email  _____________________________________ Website  ____________________________ 
 
How many years  (measured from the date of filing this application) has applicant, Developer and each equity 
member been in it current line of business and how many years has each entity been in business under its 
present name? 
 

Name Years in Business # of years under present name 

   

   
   

   
 
Under what other name (s) has applicant, developer, and equity members operated? 
 
Applicant     _________________________   ___________________________ 
 
Developer     _________________________ ___________________________ 
 
Equity Members  _________________________   ___________________________ 
 
The above information is true, correct and accurate: 
 
Dated       _____________________________ 
 
Printed Name  ____________________________ 
 
Signature    __________________________________  



Exhibit B - Identification of applicant and equity members 
 

Describe in detail the legal structure of the Applicant/Developer and Equity Members. List all persons and entities that 

have an interest in the project and/or in the entity applying for the tax increment financing district. The Applicant shall 

be under a continuing obligation to update this disclosure within thirty (30) days of any changes throughout the 

application process and throughout the life of the Developer’s agreement. If the Applicant is a publicly traded company, 

the applicant shall be deemed to have complied with this provision if it has provided the Town a copy of its most recent 

annual report with the application. 

 
Corporation, LLc, partnership papers or other business documents identifying the parties with ownership interest in the 

corporation and property involved in the project, including land ownership, contract for deed, or other contractual 

information relating to control of the property and the applicant’s ability to complete the project. 

 
Name of entity and Contact 

information (address, 

representative, phone, fax, email 

Role of entity in proposer 

organization 

Work/services to be performed by 

entity (if applicable) 

   

   

   

   

   

 

The above information is true, correct and accurate. Executed , 20   

 

By:                                  

[INSERT THE APPLICANT’S NAME] 

 

Printed Name:      

 

Title:                                                            

Add signatures of additional partners or members that have greater than 5% interest as appropriate 


