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Texas Leverage Fund
Application
Office of the Governor

Economic Development and Tourism
Texas Economic Development Bank
For OOGEDT Use Only:

Date Received: 

 FORMCHECKBOX 
  Application Fee Enclosed
Project: 

Community: 

File Number: 

Texas Leverage Fund

The Texas Leverage Fund is intended to be an alternative source of capital with favorable terms for Texas cities that have passed the local option sales and use tax for economic development.  The Office of the Governor Economic Development and Tourism through the Texas Economic Development Bank (Bank) has developed program guidelines to determine eligibility of a project and the maximum amount of funds accessible from the program.
The community and the IDC are responsible for determining the creditworthiness of a prospective user of the program.  This control and responsibility is solely at the local level.  The Bank may, at the request of the Industrial Development Corporation, perform credit investigations and limited credit analysis to be used by the IDC in its analysis of a particular loan.  It is up to the community to independently assess the creditworthiness of a particular user.
The application must be accompanied by a non-refundable application fee in the form of a check or money order made payable to Texas Economic Development Bank.  Additionally, there is a fee of one percent of the loan amount due at closing.
For more information on the Texas Leverage Fund, contact the Office of the Governor, Economic Development and Tourism at (512) 936-0101 or go to  http://www.governor.state.tx.us/divisions/ecodev to download the application.
CERTIFICATION OF APPLICATION
City Certification and Request:

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


The       (IDC) hereby applies for a Texas Leverage Fund (TLF) loan in the amount of       for a term of     years from the Texas Leverage Fund.  The proceeds of this loan are intended to fund an eligible project defined under the Development Corporation Act. The proceeds of this loan will be used to fund a Program Loan to       (User – if applicable).

I understand and acknowledge that all underwriting responsibilities are those of the City and the IDC, and the State of Texas assumes no responsibility for loan repayment, and that the Texas Leverage Fund loan, if approved, will be repaid directly by our local option sales and use tax for economic development.


I certify that the representations made, the facts stated in this application and all supplemental documents are true, and that no relevant facts have been intentionally omitted, as evidenced by my signature below.


Signature:


Date:
     


Mayor

GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires:      

CERTIFICATION OF APPLICATION
Industrial Development Corporation (IDC) Certification and Request:

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


The       (IDC) hereby applies for a Texas Leverage Fund (TLF) loan in the amount of       for a term of     years from the Texas Leverage Fund.  The proceeds of this loan are intended to fund an eligible project defined under the Development Corporation Act. The proceeds of this loan will be used to fund a Program Loan to       (User – if applicable).

I understand and acknowledge that all underwriting responsibilities are those of the City and the IDC, and the State of Texas assumes no responsibility for loan repayment, and that the Texas Leverage Fund loan, if approved, will be repaid directly by our local option sales and use tax for economic development.


I certify that the representations made, the facts stated in this application and all supplemental documents are true, and that no relevant facts have been intentionally omitted, as evidenced by my signature below.  The IDC agrees to comply with the reporting requirements and will provide other documentation as requested.


Signature:


Date:
     


(IDC Representative)

GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires:      

APPLICATON FEE
 FORMCHECKBOX 

Enclosed Non-refundable Application Fee in the Amount of $500 Made Payable to:  Texas Economic Development Bank

Please note there is a fee of one percent of the loan amount due at closing.
CITY INFORMATION
CITY MANAGER

First Name:
     
____    Last Name:       



Title:
City Manager



Organization:
City of      



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

CITY ATTORNEY

First Name:
     
____    Last Name:       



Title:
City Attorney



Organization:
City of      



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

STATE SENATOR AND REPRESENTATIVE FOR PROJECT LOCATION
State Senator

District No.:
     ____   

Senator Name:       


State Representative

District No.:
     ____   

Rep. Name:       


COMMUNITY INFORMATION
Resolution / Certificate of Resolution of City authorizing and approving Program Loan:
 FORMCHECKBOX 
  Attached
Is the City a home rule or governing rule city; check one:        FORMCHECKBOX 
  Home Rule       FORMCHECKBOX 
   Governing Rule 

City Bond Rating is:                
Rating Entity                 


Population of City:
     

County where Project is Located:
     

Is the Project in a Defense Economic Readjustment Zone?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Is the Project in a State Qualified Enterprise Zone?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Is the Project in a Federally Designated Empowerment Zone?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Is the Project in a Federally Designated Renewal Community?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is the Project in a Strategic Investment Area?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

CITY SALES AND USE TAX INFORMATION 
Local option sales and use tax for economic development:


Election Date:
     


Date Tax Effective:
     


Expiration Date (if any):
     


Date Tax Proceeds for received from Comptroller:
     


Date IDC was formed:
     


Limitations / Restrictions on Use:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If Yes, attach documentation describing limitations and restrictions:
 FORMCHECKBOX 
  Attached


 FORMCHECKBOX 

Economic Development Sales Tax (4A)              Increment or rate:
    

 FORMCHECKBOX 

Economic Development Sales Tax (4B)              Increment or rate:
    


Sales Tax Ballot Proposition attached (actual language):
 FORMCHECKBOX 
  Attached
City Secretary Certification regarding no lawsuits or repeal 

of economic development sales and use tax:
 FORMCHECKBOX 
  Attached
If this is a 4B project, has it been publicized for at least 60 days?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If 4B project, attach tear sheet from Published Notice:
 FORMCHECKBOX 
  Attached

If 4B project, attach certified copy of Bulletin Board Notice:
 FORMCHECKBOX 
  Attached

If 4B project, City Secretary Public Comments Certification regarding 60 day posting:
 FORMCHECKBOX 
  Attached
Local option sales and use tax for property tax relief:


Election Date:
     


Date Tax Effective:
     


Rate of Tax Adopted (1/8 to 1/2%):
     


Date Tax Proceeds for received from Comptroller:
     


Has this tax been repealed or modified since originally passed?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If Yes, provide documentation describing the changes to the tax:
 FORMCHECKBOX 
  Attached


INDUSTRIAL DEVELOPMENT CORPORATION (IDC)

IDC Contact First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


Federal Employer ID No:
     



Charter No:
     

Date of Incorporation:
     


IDC Articles of Incorporation and any amendment:
 FORMCHECKBOX 
  Attached
IDC Bylaws and any amendments:
 FORMCHECKBOX 
  Attached
Resolution / Certificate of Resolution of IDC authorizing and approving Program Loan:
 FORMCHECKBOX 
  Attached
Completed copy of Vendor Direct Deposit Authorization:
 FORMCHECKBOX 
  Attached
All related transaction documents identified by the Commitment Letter given to the IDC

by the Bank:
 FORMCHECKBOX 
  Attached
IDC’s economic development plan:
 FORMCHECKBOX 
  Attached

Three (3) years of audited financial statements:
 FORMCHECKBOX 
  Attached

IDC OFFICERS AND BOARD OF DIRECTORS
Officers

Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       



Name:
     

Title:       


IDC OBLIGATIONS
Note: As defined by the Program Guidelines, parity obligations are all debt or other obligations secured on a parity basis from the economic development sales and use tax receipts.  If in doubt as to the status of a particular obligation, please contact the Economic Development Bank.  Attach as many copies of this page as needed, completed to reflect each obligation held by the IDC.
Provide all obligations owed by the Industrial Development Corporation (including all contingent liabilities):
Obligation type:
 FORMCHECKBOX 
  Parity
 FORMCHECKBOX 
  Non-Parity

Creditor’s Name:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:      
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


Loan Origination Date:
     

Original Loan Amount:
     



Maturity Date:
     

Collateral Value:
     



Monthly Loan Payment:
     

Current Loan Balance:
     


Description of collateral (attach additional pages as needed).

     
BUSINESS INFORMATION
Exact Legal Name Under Which Application is Made:
     


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:    
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Federal Tax ID No.:      


Comptroller of Public Accounts No.:      


Corporate Credit Rating:      

Credit Rating Entity:      


Will the Business be required to pay State Sales and Use Tax on equipment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is business current on tax payments with the State of Texas?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If No, provide an explanation:
 FORMCHECKBOX 
  Attached


THE BUSINESS
Provide an introduction, history and description of the qualified business, its products, services, total sales, number of employees, location(s) (international, national and in Texas), primary materials purchased, product transportation, etc.
     
BUSINESS TYPE
 FORMCHECKBOX 

Energy 
 FORMCHECKBOX 

Consumer / Non-Cyclical 
 FORMCHECKBOX 

Basic Materials
 FORMCHECKBOX 

Healthcare
 FORMCHECKBOX 

Capital Goods 
 FORMCHECKBOX 

Financial
 FORMCHECKBOX 

Transportation
 FORMCHECKBOX 

Technology
 FORMCHECKBOX 

Consumer Cyclical
 FORMCHECKBOX 

Telecommunication Services
 FORMCHECKBOX 

Services
 FORMCHECKBOX 

Utilities
SIC Code:       

NAICS Code:       

Primary Product Produced:       

INDUSTRY CLUSTER
If applicable, identify the targeted industry cluster within which this project falls:

 FORMCHECKBOX 

Advanced Technologies and Manufacturing, including four sub-clusters:


 FORMCHECKBOX 

Nanotechnology and Materials


 FORMCHECKBOX 

Micro-electromechanical Systems


 FORMCHECKBOX 

Semiconductor Manufacturing


 FORMCHECKBOX 

Automotive Manufacturing

 FORMCHECKBOX 

Aerospace and Defense

 FORMCHECKBOX 

Biotechnology and Life Sciences, not including medical services

 FORMCHECKBOX 

Information and Computer Technology, including three sub-clusters:


 FORMCHECKBOX 

Communications Equipment


 FORMCHECKBOX 

Computing Equipment and Semiconductors


 FORMCHECKBOX 

Information Technology

 FORMCHECKBOX 

Petroleum Refining and Chemical Products

 FORMCHECKBOX 

Energy, including three sub-clusters:


 FORMCHECKBOX 

Oil and Gas Production


 FORMCHECKBOX 

Power Generation and Transmission


 FORMCHECKBOX 

Manufactured Energy Systems

 FORMCHECKBOX 

Other, Identify :      

BUSINESS MARKET FOR PRODUCT OR ACTIVITY
 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

Exporter (International)
 FORMCHECKBOX 

National
 FORMCHECKBOX 

Non-Exporter
 FORMCHECKBOX 

International

BUSINESS STRUCTURE
 FORMCHECKBOX 

Privately Held Corporation
 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Publicly Held Corporation
 FORMCHECKBOX 

Limited Liability Partnership (LLP)
 FORMCHECKBOX 

Limited Liability Corporation (LLC)
 FORMCHECKBOX 

Other:      

 FORMCHECKBOX 

Sole Proprietorship
 FORMCHECKBOX 
 
Currently a Texas Company
 FORMCHECKBOX 

Not Currently a Texas Company

Does the company have the authority to do business in Texas?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Check Applicable Documents indicating authority to do business in Texas from the Texas Secretary of State and attach: 
 FORMCHECKBOX 

Articles of Incorporation
 FORMCHECKBOX 

Certificate of Authority
 FORMCHECKBOX 

Assumed Name Certificate
 FORMCHECKBOX 

Other:      

Is this a Start-Up?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is the Business a Franchise?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is the Business a Subsidiary?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Name
Percent
List any person or entity that has over 5% ownership in the Corporation:
     

    


     

    


     

    


     

    

Number of Years in Business:
    

Number of Employees Worldwide:
     

Number of Employees in Texas:
    

Number of Employees at this site:
    

Parent Company:       

Years Parent Company in Business:
    

Total Annual Sales:
     

Including the parent company, will any other entity of the controlled group be financially involved with this proposed enterprise project or activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, list here and attach an Additional Participating Entities form (page 19 of this application) for each entity in the corporate controlled group.
     

     

     

     

EXISTING JOBS AT OTHER TEXAS LOCATIONS

City
 
                                       Number of Jobs

     


     



     


     



     


     



     


     



     


     



     


     


                               Total Jobs, Other Texas Locations:

     

PROPERTY ACCESS
Check the appropriate box below and provide a copy of the executed documents indicating property access:
 FORMCHECKBOX 
  Lease Agreement



 FORMCHECKBOX 
  Purchase Agreement

 FORMCHECKBOX 
  Lease / Purchase Agreement
 FORMCHECKBOX 
  Other:       

PROJECT DESCRIPTION
Provide an overview of the project (attach additional pages as needed).
     
PROJECTED CAPITAL INVESTMENT

Land:

     



Infrastructure:

     



Building:

     



Labor on Construction:

     



Machinery & Equipment:

     



Other:      :

     


Total Capital Investment:

     



Loan Amount Requested:

     



Equity:

     



Other:      :

     


Provide a description of other cost and sources of equity (examples of other costs may be

company assets, traditional financing, grants, contributions and in-kind contributions):
 FORMCHECKBOX 
  Attached
PROJECT CHARACTERISTICS
 (Check all that apply)
 FORMCHECKBOX 

New Jobs
 FORMCHECKBOX 

Construct New Facility
 FORMCHECKBOX 

New Business / Start-up
 FORMCHECKBOX 

Retained Jobs
 FORMCHECKBOX 

Expand Existing Facility
 FORMCHECKBOX 

Relocation from Out-of-State
 FORMCHECKBOX 

Both New & Retained Jobs
 FORMCHECKBOX 

Renovate Existing Facility
 FORMCHECKBOX 

Expansion



 FORMCHECKBOX 

Purchase Machinery & Equipment
 FORMCHECKBOX 

Consolidation





 FORMCHECKBOX 

Relocation within Texas

PROJECTED DATES AND MILESTONES

Begin Construction:
     


Construction Complete:
     



Purchase Machinery & Equipment:
     



Begin Hiring New Employees:
     



Begin Operations:
     



Fully Operational:
     



End Project Designation:
     


EXISTING JOBS AT THE PROJECT SITE
Attach a breakdown of types of existing jobs by classification, title, and the salary range or hourly rate for each. 


Full-Time Jobs:

     


Part-Time Jobs:

     


Temporary / Seasonal Jobs:

     


Contract Jobs:

     


Total Jobs at the Qualified Business Site:

     

NEW FULL-TIME JOBS TO BE CREATED
Attach a breakdown of types of new full-time jobs to be created by classification, title, and the salary range or hourly rate for each.  


Total Number of New Full-Time Jobs to be Created:

     


Total Amount of Annual Payroll for New Jobs:

     

AVERAGE WEEKLY WAGE (AWW)

County where Qualified Business is Located:
     

 FORMCHECKBOX 

Attached County Average Weekly Wage back-up (use the most recent year for which all four quarters are available)

Year:

    



First Quarter:

     



Second Quarter:

     


Third Quarter:

     


Fourth Quarter:

     


TOTAL:

     

÷
4
=
     


(County AWW)

County AWW:

     


110% of County AWW:

     


120% of County AWW:

     


Calculate the average weekly wage in the formula below including only the new and/or retained jobs represented in this application for state benefit.

     

÷
     

=
     

÷
52
=
     


Total Annual Payroll
# of Jobs
Avg. Annualized Wage
AWW
NOTE:  To determine the annual weekly wage of the county, go to the following web site and fill out the data link request.

http://www.tracer2.com/cgi/dataanalysis/AreaSelection.asp?tableName=Industry
Section 1: Select COUNTY
Section 2: Select the County you are researching i.e. “ANDERSON”
Click CONTINUE
Section 3: Select year – 2004 (use the most recent year for which all four quarters are available) 

Section 4: Select Time Period – select ALL
Click CONTINUE
Section 5: Select Industry Code – NAICS
Section 6: Select Ownerships – select ALL
Section 7: Select Division – select ALL
Click CONTINUE
Section 8: Select Industries – select TOTAL, ALL INDUSTRIES
Section 9: Select Data Series – select AVG WEEKLY WAGES
Order by: select AREA  
Click VIEW DATA
STATUS OF PERMITS
 FORMCHECKBOX 
  Pending



 FORMCHECKBOX 
  Current


 FORMCHECKBOX 
  No Permits Required
List any local, state or federal permits that are pending, along with the issuing agency and the expected date of receipt (attach additional pages as needed).

     
PARTICIPATING CONSULTANT FORM

Complete the following information for each consultant involved with this project (attach copy of Power of Attorney, if applicable)

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:       
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Mobile Number:
     

Website:
     



Email Address:
     

 FORMCHECKBOX 

Site Selection 
 FORMCHECKBOX 

Economic Impact Analysis
 FORMCHECKBOX 

Financial Advisor
 FORMCHECKBOX 

Other:       


Representing:
     


Provide a description of this consultant’s role with respect to the project (attach additional pages as needed).
     
ADDITIONAL PARTICIPATING ENTITIES FORM

Complete the following information, including a contact, for each related entity that is a member of a controlled group that is necessary to the project or activity 


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:       
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Provide a brief description of this entity’s role with respect to the project, and the amount of investment and percentage of investment of the project (attach additional pages as needed).
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