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Please fill out all boxes indicated, print form and mail to:

Ohio Department of Development, Office of Tax Incentives

ATTN: Chris Magill

77 S. High Street, 28th Floor

Columbus, OH 43215

All requests MUST include the $300 Amendment Fee, check made payable to “Treasurer of the State of Ohio,” Subject: JCTC Amendment Fee 
Do you have any of the following?

 FORMCHECKBOX 
  412 (Rapid Outreach) Grant

 FORMCHECKBOX 
  629 (Roadwork) Grant
 FORMCHECKBOX 
  677 (Contingency Fund) Grant
 FORMCHECKBOX 
  Enterprise Zone Agreement

 FORMCHECKBOX 
  Enterprise Zone Tier II Tax Certificates
 FORMCHECKBOX 
  Community Reinvestment Area Agreement

PART 1- To be filled out for ALL change requests

The following letter is to inform the Ohio Department of Development of a request to change the Job Creation Tax Credit of:

Current Grantee:     
ECDD Number:      
Project Site City:     
Project Site County:     
Brief Description of the Requested Change:

     
The following information applies to the Current Grantee:

Federal Tax Identification Number:      
Ohio Charter Number:     
North American Industry Classification System (NAICS) Number:      
CAT Tax Number:      
Company Type:  FORMDROPDOWN 

This change to be effective as of      .
All communication for Current Grantee &/or Proposed New Grantee should be sent to:

Contact Name:      


Title:      
Address:      
City, State, Zip:      
Phone:      



Fax:      
Email:      
PART 2- Complete ONLY if requesting to ASSIGN, TRANSFER, CHANGE A NAME or ADD A GRANTEE to/from the original Grantee(s).

PART 2

Legal Name of Proposed New Grantee:      
Federal Tax Identification Number:             

Ohio Charter Number:                                 NAICS:      
CAT Tax Number:      
Company Type:  FORMDROPDOWN 

Please answer the following questions:

Are there any significant changes to the project? If so, what?  FORMDROPDOWN 
      
Will any of the already committed local community support be transferred to the new Grantee?  FORMDROPDOWN 

Legal Name of Proposed New Grantee accepts the obligations of the tax credit agreement and liability for the tax credits.  Current Grantee approves and accepts the reassignment to Legal Name of Proposed New Grantee.

	Current Grantee
Signature:___________________________

Name:______________________________

Title:_______________________________

Date:_______________________________

	

	Legal Name of Proposed New Grantee
Signature:___________________________

Name:______________________________

Title:_______________________________

Date:_______________________________


	


Note: If executive personnel have not changed, we will accept one person representing both companies in signing the letter.

ONLY if requesting to assign, transfer, change a name or add a grantee, please mail an original signed copy of this form along with the following attachments or enclosures to: 

 FORMCHECKBOX 

The $300 Amendment Fee check made out to “Treasurer State of Ohio” with “JCTC Amendment Fee” in the subject line

 FORMCHECKBOX 

Tax Disclosure Form (found at http://www.development.ohio.gov/EDD/jctc/ in the forms section)

 FORMCHECKBOX 

Evidence confirming the merger or acquisition

Please contact Chris Magill, Tax Incentives Coordinator, or Stephanie Dunn, Sr. Tax Credit Auditor, with any questions at Chris.Magill@development.ohio.gov or Stephanie.Dunn@development.ohio.gov.
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