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DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMENT APPLICATION FOR 

Job Creation Tax Credit Program

CGS 12-217ii, as Amended by Public Act No. 07-250

	


Eligibility Requirements: Each job to which the credit applies must (1) not have existed in Connecticut before the application; (2) require at least 35 hours of full time work per week and not be temporary or seasonal, and (3) be filled with a newly hired employee.  An employee who worked for a related party to the applicant within the preceding 12 months is not eligible. This program is only available to businesses subject to tax under chapters 207 (Insurance companies, hospital and medical services corporations taxes), 208 (Corporation business tax) or 212 (Utility companies tax). The Company must be a “C” corporation and create a minimum of ten new jobs in Connecticut.

Please complete all fields and attach additional documents as necessary. 

	Applicant’s Full Legal Name:
	

	
	

	Applicant’s Current Address:
	

	
	

	Contact Person:
	

	Phone No.:
	
	E-Mail:
	
	Fax No.:
	

	Name of Project:
	
	Address:
	

	City:
	
	County:
	


1. Nature of Business:

	
	Manufacturer
	
	Retailer
	
	Finance, Insurance or Real Estate

	
	
	
	
	
	

	
	Service Company
	
	Construction
	
	Wholesaler 
	
	Other: 


	Industry/NAICS Code   
	

	
	

	Describe the Business Activity Conducted in Connecticut: (e.g. R&D, Production, Headquarters)
	

	
	

	
	

	
	

	
	

	
	

	Type of Product of Service:
	

	

	Federal Employer ID#
	
	State Tax       Registration #
	

	State of Incorporation
	
	Date Business Established
	
	            FYE
	


2.  Ownership:

	Name
	Title
	% Ownership
	SS#

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Minority owned
	
	Woman owned  (Must be 51% woman or minority owned)


	


3.  Employment:

	
	Existing
	New Jobs to be Created

	
	Employment
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Management
	
	
	
	
	
	

	Production
	
	
	
	
	
	

	Non-Production
	
	
	
	
	
	

	Actual Connecticut Income Tax withholding for the Company’s last fiscal year end:
	$


4. New Connecticut Employment:  Average Salaries and Benefits (must be at least 35 hours/week)

	
	Current 

Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Management 
	
	
	
	
	
	

	Production 
	
	
	
	
	
	

	Non-Production


	
	
	
	
	
	

	Estimated Withholdings
	
	
	
	
	
	

	Will your company be claiming other state and/or local tax credits, if so indicate the following:
	

	Name of Credit
	Amount of Credit
	Year to be Claimed

	
	
	

	
	
	

	
	
	

	
	
	


5. Provide Information Necessary to Demonstrate Net Benefit to the Economy of the Municipality and State

	
	Current 

Year
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Corporate Tax
	
	
	
	
	
	

	Sales Tax
	
	
	
	
	
	

	Property Tax


	
	
	
	
	
	


6.  
Please indicate if your company has or will receive additional State Funding 

	Entity
	Amount
	Date Rec’d
	Rate
	Term
	Annual Payment

	Dept. of Econ. & Community Development
	
	
	
	
	

	Conn. Development Authority
	
	
	
	
	

	Conn. Innovation
	
	
	
	
	

	Other
	
	
	
	
	


	


7.
Required Materials: Attach Additional Documents as Needed

	Check

Box
	

	
	A. Feasibility Study/Business Plan – Including information on how the new jobs will be created (e.g. new equipment be added, which requires additional employees.)

	
	B.  Include a schedule of affiliated/related companies

	
	C. Certificate of Incorporation

	
	D. Schedule of Existing Employees at Time of Application with Names and Titles and Date of Hire to be Updated Yearly (See Attached Exhibit A)

	
	E. Department of Labor Information Release Form (See Attached Exhibit B)

	
	F. Letters of Good Standing from: Secretary of State, Depts. of Labor and Revenue Services

	
	G. Applying for the Program requires a $500.00 application fee.  Please enclose.


Certification by Applicant

It is hereby represented by the undersigned as an inducement to the Department of Economic and Community Development to consider the Job Creation Tax Credit requested herein, that to the best of my knowledge and belief no information or data contained in the application or in the attachments are in any way false or incorrect and that no material information has been omitted. The undersigned agrees that banks, credit agencies, (the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department Environmental Protection), and other references are hereby authorized now, or anytime in the future, to give the Department of Economic and Community Development any and all information in connection with matters referred in this application, including information concerning the payment of taxes by the applicant. 

	Signature:
	
	Title:
	
	Date:
	


	


Return to:

DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMENT

Office of Business & Industry Development

505 Hudson Street

Hartford, CT 06106

Phone (860) 270-8000

Fax (860) 270-8055

Attention:   __________________________________________

	


EXHIBIT A:  Schedule of Existing Employees
	Company Name: __________________________
	
	

	Baseline Employment Report as of  _____________
	
	

	
	
	

	Employment 
	Name of Employee
	Date 

	Position:
	Occupying Position
	Hired:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	I certify that the information provided above accurately states the baseline employment of as of the date reported. 

	
	
	

	Certified by:
	
	

	
	
	

	Signature:
	

	Title:
	

	Date:
	

	


	EXHIBIT B:  Authorization for the Release of Company Information


I, ___________________________________, agree that the Connecticut Department Labor may disclose information pertaining to  ____________________________________(the Company), such as employer name, address, and number of employees, by facility location, to the Connecticut Department of Economic and Community Development (DECD).  This authorization pertains to the following locations and their related Unemployment Insurance Number (UI #).  Attach additional sheets, if necessary:

	Company Name
	Location
	UI #

	
	
	

	
	
	


I further agree that DECD may, in turn, disclose such information to the Connecticut General Assembly and Auditors of Public Accounts as part of its reporting requirements pursuant to Connecticut General Statute 32-1m, as may be amended or modified.  In addition, I understand that this information may be utilized for purposes of performing employment reviews and research related activities conducted by DECD. 

I understand that this authorization may be revoked at any time, except to the extent that action has already been taken in reliance on it.  However, I understand that revocation of this authorization may result in default under my financial assistance contract with DECD.  This authorization will expire upon the Company’s fulfillment of its contractual obligations with DECD and DECD’s fulfillment of its reporting requirements pursuant to Connecticut General Statute 32-1m, as may be amended or modified.

	
	

	Name (Print or Type)
	Title


	
	

	Signature
	Date


Date Received 


(Date Stamp)
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