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Exact Name of Business Under Which Designation is Sought
XI.
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
     



Federal Tax ID No.
     

Comptroller of Public Accounts No.      

Provide a detailed description of this entity’s role with respect to the project for each applicable category.
 FORMCHECKBOX 

Capital Investment
     

     

     

 FORMCHECKBOX 

Direct Payment of State Sales and Use Taxes on Qualifying Items
     

     

     

 FORMCHECKBOX 

Employment
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