ILLINOIS DEPARTMENT OF COMMERCE AND ECONOMIC OPPORTUNITY 

ENTERPRISE ZONE PROGRAM

JOBS TAX CREDIT
CERTIFICATION VOUCHER

TO THE EMPLOYER:

The Enterprise Zone Jobs Tax Credit is an Illinois Income Tax Credit for hiring eligible employees. The individual named below is certified as eligible for services pursuant to the regulations promulgated in accordance with Title I of the Workforce Investment Act. The Certification is necessary for the purpose of obtaining the benefits of the Illinois Enterprise Zone Jobs Tax Credit under 35 ILCS 5/201 (g) of the Illinois Income Tax Act. Such credit will cease upon notification of any subsequent invalidation of certification. IMPORTANT: In general, to qualify for the credit, the employer must hire a minimum of 5 eligible employees to work full-time in an enterprise zone during the taxable year; and increase the taxpayer's total employment within the zone by 5 or more full-time employees beyond the total employed in the zone at the end of the previous tax year for which a jobs tax credit was taken, or beyond the total employed as of December 31, 1985, whichever is later. Further requirements to obtain the credit are found in 35 ILCS 5/201 (g) of the Illinois Income Tax Act.

PART I CERTIFYING AGENCY
	Name:
	     
	SDA No.:
	     

	Address:
	     
	City:
	     

	Zip Code:
	     
	Date Completed:
	     

	
	
	
	

	I HEREBY CERTIFY that the Individual named in PART II meets the eligibility requirements of the Workforce Investment Act.

	Name and Title (print or type):
	     

	Signature (Authorized Certifying Official):
	

	Date:
	     
	Phone No:
	     


PART II APPLICANT

	Name:
	     
	SSN No.:
	     

	Address:
	     
	City:
	     

	Zip Code:
	     
	Phone Number:
	     


I HEREBY CERTIFY that the above information is correct and true to the best of my knowledge.

	Applicant Signature:
	
	Date:
	     


PART III EMPLOYER

	Name of Firm:
	
	
	

	Address: 

	
	City
	

	Zip Code:

	
	
	

	Name of Enterprise Zone:
	
	
	

	Job Title or Occupation:
	
	
	

	IMPORTANT NOTICE
	This state is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under 20 ILCS 605/46.1 et. seq. Disclosure of this information is REQUIRED. Failure to provide any information will result in this form not being processed. This form has been approved by the State Forms Management Center.
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