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Mills or % Utilized as Basis * Existing Base ($) Prior to TIF * Projected Increase ($) * $ Cap * Pledge Duration *

Ad Valorem Sales Other Local

State

(Specify on page 2)

LOUISIANA STATE BOND COMMISSION 
TAX INCREMENT FINANCING

      Email  Address  *

Phone Number *      Contact Name *

1.  Applicant *

2.  Tax Basis: *

4.  Debt  Associated with TIF *

5.  Cooperative Endeavor / Agreement 

   Parties  *

  Date of Execution *

YesNo

Created by Election      Election Date

Geographical Boundaries *

If Yes, * 

6.  TIF District Involved * 

7.  Project Specific

Beneficiary *

Location *

Management Team / Participants *

Improvements to be Funded *

Yes No

3.  TIF Citation *

Created by Governing Authority     Date

Goals / Purposes *
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ADDITIONAL REQUIREMENTS 
 1.  Copy of Resolution creating Special Taxing District. 
 2.  Certified Resolution authorizing District to enter into Cooperative Endeavor Agreement. 
 3.  Copy of Executed Cooperative Endeavor / Agreement or at least a draft. 
 4.  Proof of publication for notice of public hearing and minutes of public hearing. 
 
Economic Impact / Feasibility Study Completed - Submit a copy. 
State Sales Tax Increments Pledged - Provide evidence of Joint Legislative Committee on the Budget (JLCB) approval. 

LOUISIANA STATE BOND COMMISSION 
TAX INCREMENT FINANCING

ADDITIONAL INFORMATION

Benefits to be Derived by State

Projected Revenues of Out-of-State Customers

Expected payrollNumber of Jobs to be Created

Sales & Property Value Assumptions

Date CompletedPreparer

If Yes, identify:

8.  Feasibility Study Prepared *

If No, explain why study not prepared. 

Submitted by: * Date Submitted *

9.  Economic Impact *

No Yes
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Mills or % Utilized as Basis *
Existing Base ($) Prior to TIF *
Projected Increase ($) *
$ Cap *
Pledge Duration *
(Specify on page 2)
LOUISIANA STATE BOND COMMISSION TAX INCREMENT FINANCING
2.  Tax Basis: *
4.  Debt  Associated with TIF *
5.  Cooperative Endeavor / Agreement
If Yes, * 
6.  TIF District Involved *         
7.  Project Specific
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ADDITIONAL REQUIREMENTS
 1.  Copy of Resolution creating Special Taxing District.
 2.  Certified Resolution authorizing District to enter into Cooperative Endeavor Agreement.
 3.  Copy of Executed Cooperative Endeavor / Agreement or at least a draft.
 4.  Proof of publication for notice of public hearing and minutes of public hearing.
Economic Impact / Feasibility Study Completed - Submit a copy.
State Sales Tax Increments Pledged - Provide evidence of Joint Legislative Committee on the Budget (JLCB) approval.
LOUISIANA STATE BOND COMMISSION TAX INCREMENT FINANCING
ADDITIONAL INFORMATION
If Yes, identify: 
8.  Feasibility Study Prepared *
If No, explain why study not prepared. 
9.  Economic Impact *
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