
APPLICATION 
Commercial and Industrial Tax Credit 

NAME OF BUSINESS: ________________________________________________________ 

Federal Employer Identification Number of the Business: ______________________________ 

North American Industry Classification System (NAICS) code: __________________________ 

Contact Person: ________________________________________________________________ 

Mailing Address (for correspondence purposes): ______________________________________ 

______________________________________________________________________________ 

Telephone Number: ______________  Email Address: ________________________________ 

PROPERTY INFORMATION 

Real Property Account Number: __________________________________________________ 

Address of Property: ____________________________________________________________ 

Name of Property Owner: ________________________________________________________ 

Address of Property Owner (if different from above):___________________________________ 

PROJECT INFORMATION 

Identify the nature of the project in detail (for example, expansion of 10,000 square feet at 1234 
Main Street, City, or new 10,000 square foot building at 1234 Main Street, City).   

Project Start Date: ________________  Expected Completion Date: _____________________ 

Estimated Cost of Total Project:  $_____________________ 



EMPLOYEE INFORMATION 
 
Number of Full-time positions prior to new project (if any): ____________ 
 
Annual Payroll for these existing jobs (if any): _________________________ 
 
Number of New Full-time positions in Frederick County resulting from the new project: ______ 
 
Projected Annual Payroll for these New Jobs: _________________________ 
 
Anticipated Occupation Date for New Full-time Employees at New Facility: _______________ 
 
OTHER 
 
Has the business or another taxpayer been given a tax credit or exemption for the new or expanded 
premises during the same taxable year under any other state or county law? 
 

_____Yes  _____No 
 

Is the location of the new or expanded premises consistent with applicable Frederick County land 
use master plans? 
 

_____Yes  _____No 
 

I hereby certify that I am authorized to act on behalf of the above applicant and attest that the above 
information is true and accurate.  I understand the applicant must submit documentation reasonably 
necessary to verify the above information including, but not limited to, payroll records and 
employee time sheets and such other documentation necessary to verify the above information for 
the taxable year for which the credit is sought and for the three taxable years following the last 
year in which a tax credit was granted.  I understand that the applicant will be required to meet all 
conditions of the Commercial and Industrial Tax Credit Agreement prior to any credit being issued.  
I further understand that submission of a false or fraudulent application or the withholding of 
information to obtain a tax credit is a Class A violation, and further subjects the applicant to 
repayment of all taxes with interest and penalties, and court costs and expenses in the event a civil 
action for collection is filed. 
 
 

____________________________________  ______________________________ 
Authorized Official (print name)    Title 
 
 
____________________________________  ______________________________ 
Signature of Authorized Official    Date 
 
 
Please submit application to:  Director of Treasury, Frederick County, 30 N. Market Street, 
Frederick, MD  21701.  Application must be submitted on or before October 1 of the tax year 
for which the facility is first eligible for this tax credit. 



COMMERCIAL AND INDUSTRIAL TAX CREDIT 
ANNUAL ELIGIBILITY CERTIFICATION 

In order for the business to continue to receive the Commercial and Industrial Tax Credit, this certification must be filed annually 
on or before April 30 of each calendar year.  The certification must be filed with the Director of Treasury, 30 N. Market Street, 
Frederick, MD  21701. 

This Tax Credit Eligibility Certification is made this _________ day of ___________________, __________ 
by____________________________________________________________________________, and is made for the 
purpose of verifying that the business entity continues to satisfy all applicable requirements under Frederick County 
Code 1-8-441 through 1-8-445. 

This Certification is given with respect to the following property: 

Address _____________________________________________ Tax Parcel ______________ 

On behalf of __________________________________ I hereby certify under penalties of perjury that with 
respect to the aforementioned property: 

At least ______ persons are employed by the business in permanent full-time positions located in the 
new or expanded premises indicated above; and 

The annual payroll for these new jobs is ___________________________. 

A copy of ____________________________’s latest quarterly filing for its Maryland Unemployment 
Quarterly Contribution Reports is attached to this Certification. 

In witness to the above certification, my notarized signature and corporate seal of the 
____________________________________________________________are set forth below. 

___________________________________ 
Name of Business Entity 

By:__________________________(SEAL) 
Name:________________________ 
Title:_________________________ 
Date:_________________________ 

STATE OF MARYLAND, COUNTY OF ___________________, to wit: 

I HEREBY CERTIFY that on this _______ day of ___________, ______, before me a Notary Public in and 
for the State aforesaid, personally appeared _______________, known to me (or satisfactorily proven) to be the person 
whose name is subscribed to the within instrument, and acknowledged that the above certification is true and correct 
and that he executed the same under penalties of perjury in his capacity as ______________ of the 
___________________________________ for the purposes therein contained. 

AS WITNESS my hand and notarial seal. 

_______________________________ 
Notary Public 

My Commission Expires: ________________ 



Sample Letter of Intent for the Commercial & Industrial Tax Credit—this notice must be sent 
prior to the business obtaining the new or expanded premises or hiring new employees to fill 
the new permanent full-time positions. 
 
 
 
DATE 
 
 
Director of Finance 
Frederick County Government 
12 E. Church Street 
Frederick, MD  21701 
 
Dear Director: 
 
This is to notify you of Your Business’s intent to receive the Commercial & Industrial Tax 
Credit.  Your Business is located at #### Street Name, Town, State, Zip Code.  Your Business 
currently has #### full-time permanent employees, housed in ####### square feet of space.  It 
is Your Business’s intention to expand by #### permanent full-time employees and by 
####### square feet of space by Month 20##. 
 
I will forward to you Your Business’s most recent Maryland Unemployment Quarterly 
Contribution Report when it becomes available.  I will also send you a copy of our current 
lease [or other document], detailing the amount of space Your Business occupies.   
 
I understand that an application for the Commercial & Industrial Tax Credit must be filed with 
the County’s Director of Treasury on or before October 1 of the tax year for which the facility 
is first eligible for this tax credit.  After the credit is granted for the first year, I will then submit 
on an annual basis the eligibility certification along with the required attachment by April 30. 
 
Sincerely, 
 
 
Your Business’s Contact 
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