
	ALABAMA NEW MARKETS DEVELOPMENT PROGRAM
TAX CREDIT APPLICATION

	1.  CDE NAME: 
	2.  CDE EIN:  
	

	3.  MAILING ADDRESS: 
	4.  CITY: 
	5.  STATE: 
	6.  ZIP: 

	7.  TELEPHONE: 
	8.  FAX: 
	9.  EMAIL:

	10.  ATTACH PROOF OF THE APPLICANT’S CERTIFICATION AS A QUALIFIED COMMUNITY DEVELOPMENT ENTITY BY THE FEDERAL NMTC PROGRAM.  APPLICANT MUST BE CERTIFIED TO CONTINUTE THIS APPLICATION.

	11. ATTACH A COPY OF THE EXECUTED ALLOCATION AGREEMENT BETWEEN THE QUALIFIED CDE AND THE CDFI, ALONG WITH A CERTIFICATION BY AN OFFICER OF THE CDE ATTESTING THAT THE ALLOCATION AGREEMENT WITH THE CDFI IS STILL IN EFFECT ALONG WITH THE AMOUNT OF FEDERAL ALLOCATION REMAINING.              

	12. AUTHORIZED EXECUTIVE OFFICER—NAME AND TITLE: 

	13.  CERTIFICATION:
I,                            ________ , AS THE AUTHORIZED EXECUTIVE OFFICER OF APPLICANT CDE, DO HEREBY CERTIFY THAT THE ALLOCATION AGREEMENT ATTACHED HERETO REMAINS IN EFFECT AND HAS NOT BEEN REVOKED OR CANCELLED BY THE CDFI FUND.	
						BY:	                  		                  		
						NAME:	                  		                  		
						TITLE:	                  		                  				

	14. PURCHASE PRICE OF QUALIFIED EQUITY INVESTMENT: $        
	15. AMOUNT OF FEDERAL NMTC ALLOCATION UTILIZED FOR THE QUALIFIED EQUITY INVESTMENT: $

	16. ATTACH DESCRIPTION OF PROPOSED STRUCTURE OF THE QEI OR LONG-TERM DEBT SECURITY.

	17. ANTICIPATED AMOUNT OF APPLICABLE TAX CREDITS REQUESTED (LOW-INCOME COMMUNITY INVESTMENT IN ALABAMA ANTICIPATED WITHIN 1 YEAR): $ 

	18. ATTACH SCHEDULE CONTAINING ALL ACTUAL AND/OR PROPOSED HOLDERS OF QUALIFIED EQUITY INVESTMENT MUST BE ATTACHED; INCLUDING THE HOLDER’S NAME, ADDRESS, PHONE NUMBER, AND TAX IDENTIFICATION NUMBER (FEIN OR SSN).  FOR LEGAL ENTITIES WHERE INCOME FLOWS TO SHAREHOLDERS, MEMBERS, AND/OR PARTNERS, THE SAME INFORMATION MUST BE PROVIDED RELATED TO THESE OWNERS,   ALONG WITH THE PRORATION PERCENTAGE FOR THE CREDITS BEING REQUESTED.

	*If ultimate user of Alabama NMTC is unknown at the time of application, Applicant (if application is approved) commits to notify the Department of name(s) and EIN(s) of the ultimate user(s) prior to such taxpayers claiming Alabama NMTCs on any tax returns.  

	19. PROPOSED USE OF PROCEEDS: CHECK AND COMPLETE ONE OF THE FOLLOWING*
      ___	A. Identify name and location of Alabama QALICB(s) and amount of Alabama QLICIs.
      ___	B. Attach a business plan discussing how the applicant will invest 85% of the amounts identified in Item 15 in Alabama QLICIs 	within twelve months of the initial credit allowance date.
      ___	C. Attach examples of the types of QALICBs in which the applicant has previously invested under the Federal NMTC Program.

	* If a state allocation is being requested prior to the determination of specific Alabama Qualified Low-Income Community Investment, this investment must be made within one year of the date of certification and project information must be provided to the Department separately as projects are identified.  
Alabama NMTCs earned are subject to recapture if the issuer fails to invest at least 85% of a QEI in Alabama QLICIs within twelve months of the initial credit allowance date.

	20. INCLUDE NONREFUNDABLE APPLICATION FEE OF $5,000 WITH THIS APPLICATION. 

	[bookmark: _GoBack]PRIMARY CONTACT SIGNATURE:
	PRINT NAME: 

	TITLE:

	DATE:




Deliver to: Alabama NMTC, Alabama Department of Commerce, 401 Adams Avenue, Suite 670, Montgomery, Alabama 36104, Phone 334.242.0475
