
CITY OF COLDWATER 
 

Application for Establishment of Tax Abatement Certificate 
� Industrial Development 
� Plant Rehabilitation 

 

 
Legal Name of Applicant_______________________________________________________________________ 
 
Contact Person _______________________________________________ Telephone ______________________ 
 
Address _____________________________________________________________________________________ 
 
Project Address_______________________________________________________________________________ 

 
Name  and nature of applicant’s business:_________________________________________________________ 
 
Nature and cost of new construction or rehabilitation_______________________________________________ 
 
When will work begin? _______________________________________________________________________ 
 
Nature and cost of equipment to be ordered: ______________________________________________________ 
 
When will the first piece of equipment be ordered? ________________________________________________ 
 
When will construction be completed and/or facility occupied? _______________________________________ 

 
Total number of employees at present time: _______________________________________________________ 
 
How many jobs are expected to be created after project completion?__________________________________ 
 
What kind of jobs are expected to be created (attach job descriptions)?________________________________ 

 
Permanent parcel number: _______________________________ 
 
Name and address of the legal owner of this property:_______________________________________________ 
 
Current SEV: Real property   _________________ 
  Personal Property  _________________ 
 
Current zoning of the site: _______________________________ 
 
Please attach  the following items: 
 

•a legal description of the real property involved. 
•a site plan showing where construction will occur and/or where equipment will be placed. 

 

 
This is an application only.  The applicant will be advised of its progress.  To start a project before the District has 
been established will immediately disqualify the application. 
 
Date: _________________    Signed ____________________________________ 
 
All questions must be answered and all attachments included.  One (1) copy of the completed form should be filed 

with the City Clerk’s Office, 1 Grand Street, Coldwater, Michigan 49036 along with the filing fee.  If there 
are further questions call 517/279-9501. 


