
BUSINESS COMMITMENT OF ENTERPRISE ZONE CREDITS

The Evansville Enterprise Zone Program was re-designated in January 2004.  For new businesses to participate
in the zone program, they must complete this form and return to us. (Failure to sign and return this form
will prohibit you from being accepted into the zone program.)

1.) Complete the EZB-R Form (Registration Form) each year for the prior year's enterprise zone filings of
EZ-2.  Also, remit a 1% fee to the Indiana Economic Development Corporation if the total savings is
greater than $1000;

2.) Reinvest your savings into zone business location;

3.) Assist the EUEA by contributing toward zone projects and management as invoiced by the EUEA on a
fair share basis.

The annual fair share percent return of a physical zone business's total gross tax savings is
twenty-five percent (25%).  This percentage is subject to revision as authorized by I.C. 4-4-6.1.

The EUEA is charged by law with the responsibility of operating our program according to the State Statute.  If
all three of the above are not satisfied, we are to begin disqualification proceedings.  The UEA Board of
Directors does not take this responsibility lightly.  Twelve firms were disqualified in the zone in since its
inception. These firms were required to pay back property tax on the prior year's exempted inventory and/or
were prohibited from using the Indiana income tax exemption portion of the program.

I,___________________________________________, representing
_________________________________________              (Name & Title)      

             (Business)

do commit to the above and understand if we do not, we will not be included in the program. 
Date:______________

revised 1/11___

To help us provide you with better service, please include the person(s) who we would keep informed and
contact.  If address is different, please note. 

President/Owner or
Corporate Contact Controller/Accts. Payable Physical Zone Contact & Address  

(if different)

      _______________________ ___________________________  __________________________
Name  Name    Name

_____________________________ _________________________________         ___________________________________
Title    Title    Title

_____________________________         _________________________________        _________________________________
Address      Address    Address

______________________________         _________________________________      _________________________________
City, State, Zip    City, State, Zip                City, State, Zip

______________________________         _________________________________      _________________________________
Phone & Fax      Phone & Fax   Phone & Fax

RETURN YOUR COMPLETED FORM TO: EVANSVILLE URBAN ENTERPRISE ASSOCIATION, 135 SOUTH GARVIN, EVANSVILLE,
IN 47713


