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Memo
 

To: Henry Jones 

From: Jimmy McKinnon 

Date: December 8, 1998 

Subject: Enterprise Zone 

The Arkansas Enterprise Zone is no longer applicable. It has been replaced by Advantage 

Arkansas Program. Attached is a copy of the proposed application, resolution, and project plan. 

There is another program called Invest Arkansas. And attached is documentation regarding that 

program. Ifyou need additional information, please contact me. 

cc: Mayor 
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Application OFFICE USE O:"LY 
Advantage Arkansas Program Project :"umber 

Applicant 
Nnme of Compnny/Corporation 

Principal Mailing Address City/State/Zip 

Physical Location City/State/Zip 

Name and Title ofCompnn)' Contact Phone 

If company is filing for tax credit under a different name, please give complete name. 

Taxpayer Name of Individual or Company/Firm Phone 

Consultant 

r-.lailing Address City/State/Zip 

Name of Contact Person Phone (P!<:as~ list sao number if J\JiIJbk\ 

Project This application MUST include a project plan. Date Received 

Cost 
Estimate Land .......................................................$ 

Buildings.................................................$ 
Equipment ..............................................$ 
* Other ...................................................$ 

TOTAL......................................$ 
• Please include description of Other in Proiect PIJn 

Employers Federal J.D. Number W-I I I I I I I I I I I I I I I 
Arkansas Sales or Consumer Use Tax Number UlJllJ-W -U---lJ 

Employment 
Present employment Projected number of net new pemlanent employee(s) nfter completion 
Avernge hourly wage of new employees $ . Note: To qualify for the sales and use tax refunds and income tax 
credits, business MUST hire the requisite number of new penll:lnent employees within n 24 month period. 

SIC CLASSIFICATION (t\lust be included) I I 
NOTE: Information contained in this application is subject to audit by the Department of Finance & Administration 
(DF&A). lfSlC Classification is found to be inaccurate and does not qualify. the business will be decertified and shall 
not receive nny benefits under the program. 

Description of principal business activity, products nJ:lnufaClured. etc. 

Pa~<.' I L~f~ 
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Ap~lication Advantage Arkansas Program Page 2 of 2 

Information for Income Tax Exemption: 

~nership of your business: (please check all appropriate boxes) 

D Individual o Fiduciary 0 Partnership 

o Taxable Corporation oSmall Business Corporation 0 LLC 

Percent Social Security Nwnber 
~er's Narne(s) Ownership or Corporate Tax I.D. Nwnber 

When docs your tax year end? WLUW 

CERTIFICATION 

BEFORE ?vIE, the undersigned authority, _ 
(Name oCCompany Official) 

personally came and appeared and being duly sworn did depose and say that he/she is 

of 
(Title) (Company Name) 

This affidavit is made for the specific purpose of verifying that the information contained in these t\\'o 
pages is true and correct. 

Signature oCCompany Official 

Sworn to and subscribed before me this day of -', 19_ 

Notary 

My Commission expires _ 

sum.lIT TO: Inc.:ntivcs Coordinator, ArkJIlS.:lS Econonuc IXvdopm.:nl Commission, On.: Slatc Capitol Mall, Lilt!.: R(J(k, AR 72201 
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Sample Resolution 

•
•
 RESOLUTION No.
• --- 

•• RESOLUTION OF THE (governing body of municipality of county in whose jurisdiction the 

• facility is located) OF (name of city or county) CERTIFYING LOCAL GO VER.v.UENT 

• E,VDORSEMENT OF BUSISESS TO PARTICIPATE IN THE ADVANTAGE ARKANSAS 
PROGRA,U (ALSO KN01JiVAS THE ARKANSAS ENTERPRISE ZONE PROGRA ilJ - ACT 
947 OF 1993). 

•• WHEREAS, the local government must endorse a business to participate in the Advantage 

•
 Arkansas Program and benefit from the refunds/tax credits as provided in the Arkansas
 

• Enterprise Zone Program Regulations of 1993; and 

•• WHEREAS, said endorsement must be made on specific foml available from AEDC; and 

•• WHEREAS. (name of company) located at (physical location of business) has sought to 

•
 participate in the program and more specifically has requested benefits accruing from
 

• (expansion'construction) of the specific facility; and 

• WHEREAS, (name of companv) has agreed to furnish the local government all necessary 
infomlation for compliance. 

• SOW THEREFORE BE IT RESOL JED Br THE (governing body of municipalitv or county) 

• OF (name of city or county). ARKASSAS, THAT: 

•» 1. (name of company) be endorsed by the (city/county) of (name of city or county) for 
benefits from the refunds/tax credits as provided in the Arkansas Enterprise Zone » 
Program Regulations of 1993, through June 30, 2001. » 

•» 2. the Department of Finance and Administration be mHhorized to refund local sales and use 
) taxes to (name of company) (OPTIONAL). , 
) 3. this resolution shall take effect immediately. 
)
 

)
 

)
 

) (title of head of governing body)
 
)
 

) Date Passed: 
) 

) Attest: 
} Clerk 
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• Instructions for Preparing a Project Plan•

• PROJECT PLAN 

• If applying for sales and use tax credit, the application for the Advantage Arkansas Program must• be accompanied by a brief project plan with infonnation needed to determine the purpose of the• project.•• The project plan should include, but is not limited to, the following items;•• I. Project Description: •
A narrative describing the purpose and description of the project such as; 

• a. construction of a new plant or facility; or 

• b. expansion of an established plant or facility by adding to the building or 

• production equipment or support infrastructure; or 

• c. replacement of production or processing equipment or support infrastructure. 

• 2. Cost Breakdown: •• Provide cost estimates for each general category of items such as; processing• machinery, packaging machinery, computers, boilers, structures, storage facilities, • conveyors, etc. These need not be item-by-item lists; they can be grouped into • related categories as long as they can be identified for auditing purposes. •
If you have any questions about the Advantage Arkansas Program and the approval process, call 
Beck')' Rheinhardt (501) 682-7310. If you have questions on the year-end filing and tax credits 
and refunds, please call Mr. Michael Almond with the Tax Credit Section, Department of Finance 
and Administration in Little Rock at (501) 682-7106. 
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