
City of Byron’s  
Business Subsidy Application 

Applicant’s Name: ____________________________________________________________ 

Address:  ___________________________________________________________________ 

Parent Company (if applicable): _________________________________________________ 

Mailing Address (if different then above): __________________________________________ 

___________________________________________________________________________ 

Name of Project: _____________________________________________________________ 

Complete Legal Address of Project Area: __________________________________________ 

Type of business subsidy requested: _____ Tax Abatement  

 _____ Tax Increment Financing  

 _____ Other   

Type of Project: _____ Housing _____ Commercial ____ Industrial 

Explanation of Project: ________________________________________________________ 

___________________________________________________________________________ 

Current number of jobs: Full time: _________ Average salary: ___________ 

         Part time: _________    Average wage: ___________ 

If Expansion: Expected number of jobs:  Full time: ________    Average salary: ____________ 

      Part time: ________   Average wage: ____________ 

Desired construction start date: ______________  Expected finish date: _____________ 

Expected Number of buildings: ______________ 

Size of building(s): ____________________________________________________________ 

Value of building(s): ___________________________________________________________ 

 
Current Zoning: ____________________ Is re-zoning required: Yes: _____   No: _____  

New Zoning (if required rezone): _________________________________________________ 

Anticipated increase in tax base: _________________________________________________ 



PROJECT FUNDING: 

List Uses for funds Dollar Amount 

Land __________________________ 

Building __________________________ 

Machinery __________________________ 

Working Capital __________________________ 

Other __________________________ 

List Funding Sources: 

Owner/Private __________________________ 

Bank __________________________ 

Economic Development Authority __________________________ 

Other __________________________ 

 

1. Requested number of years of the Business Subsidy: _____________________________ 

2. Total amount of Business Subsidy Requested: ___________________________________ 

3. What is the public purpose or public benefit of the project: __________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

4. List measurable, specific goals for the subsidy; (Creates how many permanent full-time 
positions – builds how many square feet of tax base, and by what date? etc):  

________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

5. Describe the financial obligation of you – the applicant - if the goals are not met: 

______________________________________________________________________ 

______________________________________________________________________ 



6. Explain why the subsidy is necessary–specifically describing the gap in financing needed to 
complete the project:  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

7. List the financial assistance by all grantors for the project including dollar amount: 

______________________________________________________________________ 

______________________________________________________________________ 

8. Are you able to commit to continue operations where the subsidy is used for at least five (5) 
years after the expiration date of the subsidy benefit?  Yes: _____    No: ______ 

9. Other Information that may be beneficial for the Byron Economic Development Committee 
and/or City Council to know:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
The applicant has read the City of Byron Subsidy agreement and agrees that the above project 
information is accurate. The applicant agrees to enter into a business subsidy agreement with 
the City of Byron, if awarded a business subsidy 

_____________________________________     ____________________  
Applicant’s Signature                 Date     

 

This application will be used to create a summary for the Economic Development board to 
determine eligibility. A copy the applicants business finances may be requested. 

 

Required fees of the applicant for services administered by the BEDA and legal counsel.  

Tax Increment Financing Deposit:  $15,000  Tax Abatement Deposit:  $5,000  

Fees more than the deposit will be invoiced. 


