
Ohio Department of Development 

Ted Strickland Lee Fisher 
Governor Director; Lt. Governor 

Manufacturer’s Investment Tax Credit 
Request for Waiver of the Investment Credit Gap 

1. a. Name of Business: 
 

Address: 

Phone/Fax: 

b. Current location of facility: 
c. Current number of employees at facility: 
d. Current number of employees in Ohio: 
e. Specify the investment period for which the waiver is being sought: 

 
2. State the cost of all manufacturing Machinery & Equipment owned within Ohio: 

a. On the first day of the calendar year in which the purchases were made- 
$ _______________________ 

b. On the last day of the calendar year in which the purchases were made- 

$ _______________________ 

3. Explain in detail how the ability to claim this tax credit will affect your Ohio 

Employment. Explain investment options and likely effects if the waiver is not 

issued (attach an additional sheet if necessary.) 



4. Have the eligible purchases resulted in the relocation or in the discontinuation of 

service of manufacturing machinery and equipment within Ohio? 

No __________ 
Yes _________If yes, please provide a detailed description of the extent and 

rationale of the relocation or discontinuation of service, identifying the machinery 

and equipment, its value, and the factors which contributed to the relocation 

decision. Please include a statement addressing the primary purpose of the 

relocation or cessation of service (attach additional sheet if necessary). 

5. Does the investment tax credit and the purchase of the eligible machinery and 

equipment affect the company’s current or future employment? 

No __________ 
Yes _________If yes, please provide a detailed description of the extent and 

rationale of how the investment credit affects both the existing employment and 

the potential for new job creation in Ohio (attach additional sheet if necessary). 

 

 

Attach a copy of the “Notice of Intent” covering the investment period for which 

the waiver is requested. 

 
Certification: 

I hereby certify that the information contained herein and attached by reference is a 

true and accurate representation of the actual conditions. I also testify that I have the 

authority to make this statement on behalf of <company name> 

Signature: ____________________________________________________________  
Typed Name and Title:__________________________________________________  


