FORT MYERS CRA

JOB CREATION & TALENT ATTRACTION
PROGRAM APPLICATION

Application Date Project Number (to be assigned by CRA staff)

PART I: COMPANY INFORMATION
Company Name

Company Address City State Zip

Company’s Primary NAICS Code

Company’s Industry Type (check all that apply)
O Research & Development

O Light Assembly, Packaging & Fabrication

O Software, Computing & Technology

O Light Manufacturing

O General Office

PART IlI: NEW JOB INFORMATION
New Job Location City State Zip

Description of New Job

Employee Name

Employee Residential Address City State Zip

Employee Work Phone Number Employee Hire Date (or expected Hire Date)

Employee Annual Wage (check applicable box) Bonus Incentive Criteria (check box)

O *45,923-°59,899 O Employee is a resident of Fort Myers CRA Redevelopment
(Incentive payment: *3,000) Area

O $59,900-579 865 (Bonus incentive payment: *3,000)

(Incentive payment: *4,000)

O 79,866 or above
(Incentive payment: *5,000)

Total Incentive Payment Requested

Required Attachments
O Copy of Company payroll indicating Employee’s Name, Annual Wage, and Hire Date (if applicable)

PART Ill: SIGNATURE

| hereby affirm under penalty of perjury that all statements on this document are true and correct to the best of my knowledge
and belief.

Signature Printed Name

The submitted Application and all attachments are subject to disclosure under Florida’s public records law.
The applicant may redact any confidential and exempt information. Return completed form to: fmra@cityftmyers.com
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