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Invest NJ Capital Investment Grant Checklist

'] Invest NJ Capital Investment Reporting Worksheet
] Paid Invoices (with reference numbers)

] Certificate of Incorporation

] Last Filed IRS Form 941

] Tax Clearance Certificate Application

] Debarment Questionnaire

'] Affirmative Action Certificate (if applicable)

] Original Construction Permit (if applicable)

1 Prevailing Wage Certified Payroll (if applicable)
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Invest NJ Capital Investment Reporting Worksheet

Applicant Name of Contact
Tax ID# Telephone #
Street Address Fax #
City E-mail
# of Full-time employees
Date Established at application

For Capital Investment projects in excess of $10,000,000, applicants are eligible to submit grant requests when the
project is half complete and another grant request when fully complete. Please indicate whether this is the first or
final submission for funding:

[ First [ Final
Amount of Grant Previously awarded:

Had the business been operating continuously for 2 years prior to application?
[l Yes [1 No

Is the applicant, parent company, subsidiary, or affiliate currently receiving funding or approved to receive funding
through any of the following programs?

[1 Yes [1 No

If yes, please select program:

[J  Business Employment Incentive Program (BEIP)
[1 Business Retention and Relocation Assistance Grant (BRRAG)
0 Urban Transit Hub Tax Credit

If yes, please provide the company names and addresses of the sites where assistance is received or approved:

Are any of the project sites located in an Urban Enterprise Zone (UEZ)?
] Yes [J No

If yes, please list the addresses:




Please list any parent company, subsidiary, or affiliate of the applicant and indicate if the related entity has applied
for funding through the Invest NJ program:

Please provide a detailed description of the nature of the Capital Investment project:




Please provide a list of purchases for which the business is seeking a 7% reimbursement through the Invest NJ

program. Invoices must be attached and labeled with a reference number. No requests will be processed without
proper documentation. For construction projects, use the date of issuance of the original construction permit as
the date ordered for all construction costs. Please enclose one copy of this form for each project site.

Cost Sales

Ref Date Vendor or (excluding Tax

# Type* Item Site Address Ordered Contractor sales tax) Paid
Total $0.00 $0.00

* as classified on page 4 of the worksheet




Please categorize the total expenditures for all project sites. The total amount from this worksheet must match
the total from the itemized list on page 3.

Capital Investment Budget

$ Amount

Type Project Cost (net of tax)

1 Land Acquisition

2 Building Acquisition

3 Site Preparation

4 Renovation of Building

5 Construction of Building

6 Acquisition of Manufacturing Equipment/Machinery

7 Acquisition of Farming, Solar, Recycling , or R&D Equipment/Machinery

8 Installation relating to 6 and 7

9 Acquisition and Installation of Other Equipment or Machinery

10 Acquisition and Installation of Fixtures

11 Soft Costs (Financing and Design)

12 Furniture and Decorations

13 Office Equipment with a Recovery Period of > 5 years

14 Office Equipment with a Recovery Period of < 5 years

15 Vehicles

16 Software

17 Site Remediation funded with Federal, State, or Local Assistance

18 Site Remediation funded with no Federal, State, or Local Assistance

19 Any Other Expenditures not listed above

Total

$0.00

By signing below, | certify that all information contained in this form and in all attachments submitted to the
NJEDA is to the best of my knowledge true and complete and that if such information is willfully false, | am subject

to penalties.

Signature

Title Date
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