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DEPARTMENT OF LABOR




DIVISION OF WORKFORCE DEVELOPMENT
AND ADULT LEARNING

Work Opportunity Tax Credit Unit 
1100 North Eutaw Street, Room 203
Baltimore, MD 21201

DIVISION OF WORKFORCE DEVELOPMENT
AND ADULT LEARNING

Work Opportunity Tax Credit Unit 
1100 North Eutaw Street, Room 203
Baltimore, MD 21201

     MARYLAND ENTERPRISE ZONE TAX CREDIT VOUCHER

PART I:  INTRODUCTION

	1. Social Security Number
	
	CC
	2. NAME (LAST, FIRST, MIDDLE

	
	
	
	

	3. Address (Number, Street, City, State, ZIP)

	

	

	APPLICANT DECLARATION:

I hereby certify that the information I have supplied in completing this form is true and correct to the best of my knowledge.

I agree that any information I have supplied may be subject to verification.

	SIGNATURE OF APPLICANT
	DATE
	COUNTER SIGNATURE (Parent  or Guardian)

	
	
	

	
	
	


PART II: TO THE EMPLOYER
	The applicant named above may be eligible for the Maryland Enterprise Zone Tax Credit for Economically Disadvantaged Employees.  Certification is necessary for you to claim the credit.  Their eligibility must be reviewed by the office (see part III) which originated this form.  If you hire this applicant, you can request the certification you need to claim your tax credit by:

	1. Completing the employer Declaration below, and

	2. Mailing the form to: Enterprise Zone Tax Credit, Room 203, 1100 N. Eutaw Street, Baltimore, MD 21201

	3. Your certification will be returned to you.


	EMPLOYER DECLARATION:
I hereby declare that the above-named person was or will be employed by:

	4. Name and address of Firm
	5. Phone No.
	6. IRS Identification No.

	
	
	

	Name of Firm
	7. Representative’s  Name & Title

	
	

	Street Address
	

	
	

	City                                                         State                               ZIP
	

	8. Job Title/Occupation of Employee
	9. Starting Wage
	10. Starting Date of Employment

	
	
	
	
	

	I hereby certify that the above information is correct and true to the best of my knowledge. This form is for the purpose of obtaining the Maryland Enterprise Zone Tax Credit.  TO RECEIVE THE ENTERPRISE ZONE TAX CREDIT, YOUR BUSINESS MUST BE CERTIFIED BY THE LOCAL ZONE ADMINISTRATOR. I understand that such credit(s) will cease immediately upon notification of subsequent invalidation of this form and/or certification 

	Signature of Employer
	Date Signed
	Date of Enterprise Zone Certification

	
	
	(Only required if Maryland Credit being claimed)

	
	
	


PART III:   THIS ELIGIBILITY DETERMINATION WAS ORIGINATED BY:

	PARTICIPATING  AGENCY’S NAME AND ADDRESS
	NAME OF AUTHORIZED OFFICIAL (Print)

	Maryland Department of Labor
	

	1100 N. Eutaw St., Room 203 
	

	Baltimore, MD, 21201
	SIGNATURE OF AUTHORIZED OFFICIAL

	PHONE NO.  (410) 767-2093
	

	
	


Maryland Enterprise Zone

This form is used as a screening device to determine if you qualify your employer for a state tax credit. The information that you provide will be used solely for the purpose of determining eligibility for this program.

	Name:
	S.S. Number:         

	Date of Birth:
	Hire Date:

	Address:
	City:

	State:
	Zip Code:
	Telephone:
	County:


	1. Including yourself, how many family members related by blood, marriage or adoption lived in your 

	household in the six months prior to your employment?
	

	2. What was the total gross earnings for the six months prior to your employment for ALL persons  
	

	included in question number one?
	


Please complete the following for all people included in question number one.

	Name
	S.S. Number
	Relationship
	Age
	Gross Income
	Source of Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.
Have you worked for this company before?   YES        NO 
	If yes, when did you work for them?
	


Applicant Declaration
This is to certify that the information I have supplied on this form is true and correct to the best of my knowledge. I understand that any information I have supplied may be subject to verification.
	Applicant Signature 
	
	Date:
	


	Parent or Guardian Signature (if applicant is under 18):
	


PHONE: 410-767-2093       FAX: 410-767-2060    EMAIL: lorella.dicks@maryland.gov     INTERNET: dllr.maryland.gov
�


Larry Hogan, Governor     •     Boyd K. Rutherford, Lt. Governor     •     Tiffany Robinson, Secretary











NOTE: Falsification of data on this form is a federal crime in violation  of 18 USC 1001
             Falsification of work or concealment of information is punishable by a fine of not more than $10,000 or imprisonment  of not more than 5 years.
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