
VILLAGE OF LA GRANGE PARK  ADMINISTRATION DEPARTMENT 

447 N. CATHERINE AVE, IL 60526  PHONE (708) 354-0225  FAX (708) 354-0241 

 

 

  

 

PRELIMINARY APPLICATION FOR 

TAX INCREMENT FINANCING DISTRICT INCENTIVES 

 

NAME OF APPLICANT(S):______________________________________________________________________________ 

ADDRESS: _________________________________________________________________________________________ 

CITY, STATE, ZIP: ____________________________________________________________________________________ 

EMAIL: _____________________________________________PHONE:________________________________________ 
 

NAME OF PROPERTY OWNER (if other than applicant):______________________________________________________ 

ADDRESS: _________________________________________________________________________________________ 

CITY, STATE, ZIP: ____________________________________________________________________________________ 

EMAIL: _____________________________________________PHONE:________________________________________ 
 

ADDRESS OF SUBJECT PROPERTY: ______________________________________________________________________ 

CURRENT USE OF PROPERTY: __________________________________________________________________________ 

PROPOSED USE: ____________________________________________________________________________________ 
 

EVIDENCE OF CONTROL OF SUBJECT PROPERTY:___________________________________________________________ 
 

PROPOSED IMPROVEMENTS (Attach additional sheets if necessary): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

ANY ZONING CHANGES REQUIRED:______________________________________________________________________ 

ANY ZONING VARIANCES REQUIRED:____________________________________________________________________ 
 

CONSTRUCTION  SCHEDULE: 

 START DATE:___________________________________ 

 COMPLETION DATE:_____________________________ 
 

TOTAL PROJECT COSTS (ESTIMATED)____________________________________________________________________ 
 
PRELIMINARY BUDGET FOR THE PROJECT PROVIDED ATTACHED (REQUIRED):    
 

INCENTIVE REQUEST:_________________________________________________________________________________ 

NUMBER OF EMPLOYEES: ______________________________________  

ESTIMATED EAV AFTER REINVESTMENT: __________________________    

SALES TAX PROJECTED REVENUE (IF ANY): _________________________   

 

I (We) hereby affirm that all of the above statements and the statements contained in any papers or plans submitted 
herewith are true to the best of my (our) knowledge. I (We) hereby acknowledge my (our) obligation to reimburse the 
Village of La Grange Park for all necessary and reasonable expenses incurred by the Village in the review and certification 
of any documents submitted in conjunction with this application. 
 
Signature of Applicant: ______________________________________________________Date:____________________ 


