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1. APPLICATION (Guideline Attachment B)

2. OWNERSHIP AND MANAGEMENT STRUCTURE:

 Please list all owners, partners and/or stockholders with at least 20% ownership: 

a) Name and Title

b) Address / Phone Number / Email

c) Percent Ownership

d) FEINs of owners, along with FEINs and names of all businesses involved in

e) generating incremental or new funding at the project site.

   Please provide organizational documentation: 

a) Articles of incorporation, partnership or joint venture agreements, and proof

of non-profit status (if applicable) 

3. OWNERSHIP/PROJECT FINANCIAL INFORMATION:

Please provide the following information, as available: 

a) CRIZ Funding: Specific amount and structure requested.
b) Existing entities: Three years of historical financials, including balance sheets,

income statements and cash flow reports. Tax returns may be requested as
supplemental information.

c) Projections: Capital cost estimates, projected revenues, and operational expenses,
post-completion.

d) Documentation demonstrating compliance to meet the matching fund ratio of five
fund dollars to one private, federal or local dollar invested in the project.

e) CRIZ Projected Revenue: Detailed projections of the CRIZ state and local tax
revenue to be generated for a minimum of 10 years for each business operating at
the project site.
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4. PROJECT DESCRIPTION/ SITE PLANS:

Please provide any of the following, if available, for the project: 

a) Detailed project narrative outlining the objectives and scope of the project.
b) Specific geographical location of the proposed project, including the parcel number

and address.
c) Letters of Intent from potential tenants, anchor businesses, or community partners

expressing intent to occupy or utilize the development upon completion.
d) Architectural and Engineering plans that illustrate building layouts, elevations,

proposed site uses, etc.
e) Infrastructure plans that illustrate utility upgrades, road improvements, stormwater

management systems, and additional public amenities.

5. DEVELOPMENT TIMELINE & MILESTONES
a) Identified zoning and other permit reviews required for the project, and anticipated

timeline.
b) Development timeline, including key milestones and critical paths such as

land/building acquisition, permitting, construction starts/completion, tenant fit-out,
etc. [question included in Pre-Application]

6. COMMUNITY IMPACT AND JOB CREATION:

Please provide the following information for impact and employment: 

a) Economic impact: Overall economic impact of the project to the CRIZ and the
community,

b) Current number of employees at the project site
c) Full time, part-time, and seasonal must be identified
d) Projected number of employees at the site
e) Full time, part-time and seasonal must be identified
f) Construction jobs to be created
g) List classifications of position types (Management, Administrative,
h) Skilled, Unskilled, etc.)
i) Average wage of new positions to be created
j) Identification of local hiring strategies and anticipated engagement
k) with local organizations
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7. LENDER INFORMATION/ PROJECT FUNDING:

Please provide the following information for all lenders for the project: 

a) Name of Lender
b) Address
c) Loan Officer Name/ Phone Number / Email
d) Funding Commitment Letters, if available
e) Source of Project Funding:

Bank Loan(s): $__________________

Owner Equity: $__________________

CRIZ: $__________________

Other: $__________________

8. PROJECT BUDGET & FINANCIAL INFORMATION:

Please provide Project Costs and any supporting cost documentation: 

Real Estate Acquisition $_______________ 

Building Renovations $_______________ 

New Construction $_______________ 

Machinery/Equipment $_______________ 

 Infrastructure Improvements $_______________ 

 Other $_______________ 

TOTAL: $_______________ 

9. APPLICANT CERTIFICATION

SIGNATURE: ____________________________________________________________ 

NAME: ____________________________________ DATE: ______________ 

POSITION: ________________________________ 
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I. APPLICATION INFORMATION

Name of Applicant:

Address of Applicant:

Contact Phone Number:

Contact Email:

Type of CRIZ financing:   Use of Increment    One-Time Grant 

Grant Amount Requested: $ __________________

II. PROJECT INFORMATION
Name of Project:

Project Address:

Property Tax ID #: 

Type of Business: 

Date Business Established: Years Owned: 

III. OWNERSHIP & MANAGEMENT STRUCTURE

Business Organizational Structure:

Sole Proprietorship Corporation Partnership 

LLC Limited Partnership 

Federal Tax EIN #:  

List all owners, partners, and/or stockholders with at least 20% ownership in the business: 

Name and Title: 

Address: 

Percent Ownership: Phone Number: 

Name and Title: 

Address: 

Percent Ownership: Phone Number: 
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IV. LENDER INFORMATION

Primary Lender:

Address:

Loan Officer: 

Contact Info: Phone #: Email: 

V. PROJECT BUDGET & FINANCIAL INFORMATION

Scope of Project Estimated Project Cost 

[ ] Real Property Acquisition $ 

[ ] Building Renovations/Leasehold

Improvements

[ ] New Construction

$ 

$ 

[ ] Infrastructure Improvements $ 

[ ] Purchase of Machinery/Equipment $ 

[ ] Professional Services $ 

[ ] Other-Please Specify $ 

TOTAL PROJECT COST $ 

Source of cost estimates for this project? 

Cost estimates must be attached to the application. 

VI. SOURCE(S) OF PROJECT FUNDS

Owner Equity: $ % of Total Project 

Bank Loan: $ % of Total Project 

Private Financing: $ % of Total Project 

Other $ % of Total Project 

If there is more than one bank loan or contributor of other private financing please list each one 

separately below providing the amount and % of the total financing being provided: 
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VII. PROPERTY INFORMATION

Status of the Property:

Owned  Leased Leased w/ option to buy 

Lease Rate and Terms 

If owned, is there an outstanding mortgage? Yes No 

VIII. EMPLOYMENT AND JOB CREATION INFORMATION

Number of Current Employee of Applicant and/or Businesses to Locate at Property (list each business 
separately): 

Full Time:  _________        Part Time:  ________ Seasonal:  _________ 

Number of Employees Projected in Three Years (by 

business): 

Full Time:   _______ Part Time:  ________ Seasonal: ________ 

Please indicate position type(s) for each 

business: 

Management: Administrative: Support: 

Skilled: Unskilled: Other: 

Total Number of New Jobs Created: 

Total Number of Jobs Retained:  
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IX. CREDIT RELEASE AUTHORIZATION

I/we hereby request and authorize you to release to the CRIZ Authority for verification purposes, 
personal and corporate credit reports, and information concerning the company/corporation/ 
partnership and/or the officers and individuals listed below. That information may include but is not 
limited to: 

• Employment history dates, title, income, hours worked, etc.

• Banking (checking & savings) accounts of record.

• Mortgage loan rating (opening date, high credit, payment amount, loan balance, and payment)
• Any information deemed necessary in connection with a consumer credit report for my loan

application.

This information is for the confidential use of the CRIZ Authority in compiling a loan credit report 
related to the CRIZ financial assistance to be provided. 

A photographic or carbon copy of this authorization (being a photographic or carbon copy of the 
signature(s) of the undersigned), may be deemed to be the equivalent of the original and may be used 
as a duplicate original. 

The CRIZ Authority will impose an additional charge to the Applicant for each personal credit report and 
for each business credit report ordered. 

(Please print or type) 

Name of 

Applicant/Business: 

Telephone: 

Date: 

Name of Officer/Owner: 

Address for last two years: 

Social Security #: 

Signature: 

Name of Officer/Owner: 

Address for last two years: 

Social Security #: 

Signature: 
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X. APPLICANT CERTIFICATION STATEMENT AND SIGN-OFF 

NAME: DATE: 

POSITION: 

When completed you may print, and email with any necessary documents in pdf format to 
criz@readingpa.gov.  If you should have any questions regarding the application process, please contact

Paige Brookins, CRIZ Authority Staff  
Office: (610)-655-6286  
Email:  criz@readingpa.gov 

mailto:criz@readingpa.gov
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