
PRINCE GEORGE’S COUNTY ENTERPRISE ZONE CERTIFICATION 

APPLICATION FORM 

Please return completed application to: 
Enterprise Zone Administrator 

Prince George’s County Economic Development Corporation 
1100 Mercantile Lane, Suite 115A 

Largo, MD 20774 
or fax it to (301) 772-8540 

GENERAL INFORMATION 

Name of Company: _____________________________________________________________ 

Mailing Address: _______________________________________________________________ 

Contact Name: ______________________________________ Title: ___________________ 

Telephone: _______________ Fax:_____________________ Email:___________________ 

Type of Business: ____________________________________ NAICS Code:______________ 

Property Address in Enterprise Zone: (if different) 

_____________________________________________________________________________ 

Property Tax ID: (9 digits) ________________________________________________________ 

How long have you been at this location? ____________________________________________ 

Prior location: (if applicable) ________________________________________________________ 

STATE INCOME TAX CREDIT 

Current Employees:      Full-time:(at least 35 hours/wk) _____________ Part-time: _____________ 

Estimated new full-time jobs to be created: (in the next 12 months) __________________________ 

Estimated annual payroll for all new jobs:____________________________________________ 

How many of these positions will be filled by Economically Disadvantaged Employees?________ 
(An Economically Disadvantaged Employee is an individual whose family income during the six (6) months immediately 
prior to the hiring date, which on an annual basis, would be 70% or less of the Bureau of Labor Statistics Lower Living 
Standard.) 

PRINCE GEORGE'S COUNTY REAL PROPERTY TAX CREDIT 

New Construction: Built area: (in square feet) _______________ Cost:___________ 

Expansion or Rehabilitation: Built area: (in square feet) _______________ Cost:___________ 

Construction Start Date: ______________  Construction Completion Date: _________________ 

Total Value of Business Personal Property: (for focus area only) _____________________________ 

Signature: _____________________________ Date: ________ Title: ____________________ 
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