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APPLICATION 

CITY OF GRAND FORKS 

COMMERCIAL RENAISSANCE ZONE PROJECT 
 

 Important Note: State law requires that projects receive Renaissance Zone approval BEFORE the applicant 

completes the purchase, lease, and/or investment in a property or BEFORE beginning rehabilitation. 
 

For more information visit:      https://www.grandforksgov.com/government/city-departments/community-

development/renaissance-zone  

 

APPLICANT/ 

BUSINESS NAME:  _______________________________________________________________________________ 

PROJECT ADDRESS: _______________________________________________________________________________ 

CONTACT PERSON/ 

AUTHORIZED AGENT: _______________________________________________________________________________ 

APPLICANT’S FEIN/   

SOCIAL SECURITY NO.:   _______________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________________ 

                                                 ______________________________________________________________________________________ 

E-MAIL ADDRESS:   _______________________________________________________________________________ 

PHONE NUMBER(S):  _______________________________________________________________________________ 

PROPERTY OWNER:     _______________________________________________________________________________ 

              (IF DIFFERENT FROM APPLICANT) 

 

APPLICANT ENTITY: ___________________________________________________________________________ 

     (E.G., SOLE PROPRIETORSHIP, CORPORATION, LIMITED LIABILITY PARTNERSHIP, ETC.) 

 

IF THE APPLICANT IS A PARTNERSHIP, SUBCHAPTER S CORPORATION, OR LIMITED LIABILITY COMPANY TREATED LIKE A 

PARTNERSHIP, PROVIDE THE NAME AND SOCIAL SECURITY NUMBER (SSN) OR FEDERAL  EMPLOYER IDENTIFICATION 

NUMBER (FEIN) FOR EACH OF THE ENTITY’S OWNERS (ATTACH ADDITIONAL SHEETS IF NECESSARY). 

  

 OWNER  ____________________________________________________________________ 

 SSN OR FEIN ____________________________________________________________________ 

  

 OWNER  ____________________________________________________________________ 

 SSN OR FEIN ____________________________________________________________________ 

  

 OWNER  ____________________________________________________________________ 

 SSN OR FEIN ____________________________________________________________________ 

 

 

 

 

https://www.grandforksgov.com/government/city-departments/community-development/renaissance-zone
https://www.grandforksgov.com/government/city-departments/community-development/renaissance-zone
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TYPE OF PROJECT:    PURCHASE  (TO INCLUDE NEW CONSTRUCTION) 

  PURCHASE  WITH  MAJOR  IMPROVEMENTS  (IMPROVEMENTS MUST BE >50% OF THE TRUE AND 

FULL VALUE)  

  LEASE      NEW    CONTINUATION 

  EXPANSION,  ADDITIONAL SQUARE FOOTAGE OF EXPANSION  ___________ 

 REHABILITATION  (>50% OF THE TRUE AND FULL VALUE) 

 CURRENT TRUE AND FULL VALUE ______________________

VALUE CAN BE FOUND ONLINE AT: HTTP://WWW.GFCOUNTY.ND.GOV/?Q=NODE/59

IS THIS A HISTORIC PROPERTY?    YES    NO 

FIND OUT BY CONTACTING SUSAN CARAHER AT SCARAHER@GRANDFORKSGOV.COM, 701-772-8756 

IS THIS A HISTORIC TAX CREDIT PROJECT?    YES    NO 

BUSINESS TYPE: (DESCRIBE TYPE(S) OF BUSINESS AT SITE, NO. EMPLOYEES, NO. UNITS, ETC.) 

________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PROJECT SUMMARY: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

DATE SALE IS EXPECTED TO CLOSE/LEASE WILL BE SIGNED:  _____________________________________________ 

EXPECTED DATE OF OCCUPANCY: ________________________________________________________________________ 

ESTIMATED SQUARE FOOTAGE OF SPACE:  _______________________________________________________________ 

PURCHASE PRICE: _____________________________________________________________________________      N/A 

ESTIMATED TOTAL PROJECT COST: ____________________________________________________________       N/A 

DATE CONSTRUCTION IS EXPECTED TO BEGIN:   _____________________________________________         N/A 

DATE CONSTRUCTION IS EXPECTED TO BE COMPLETE:    ___________________________________      N/A 

ESTIMATED POST-CONSTRUCTION VALUE:   __________________________________________________     N/A 

http://www.gfcounty.nd.gov/?q=node/59
mailto:poleary@grandforksgov.com
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PROVIDE THE ESTIMATED STATE AND LOCAL TEX BENEFIT TO THE TAXPAYER FIR FIVE YEARS. 
                                       (APPLIES TO ALL PROJECTS. TO CALCULATE BENEFITS, PLEASE CONSULT AN ACCOUNTANT)  

 

TOTAL STATE TAX BENEFIT FOR EIGHT YEARS:      $_____________________________   

TOTAL PROPERTY TAX BENEFIT FOR EIGHT YEARS:        $_____________________________       

TOTAL NON-PARTICIPATING OWNER TAX CREDIT:   $_____________________________            

IS THIS ENTITY SUBJECT TO THE FINANCIAL INSTITUTION TAX ( N.D.C.C. 57.35.3)?       ☐ YES   ☐ NO   

     

AS APPROPRIATE, ATTACH: 

CERTIFICATE OF GOOD STANDING FROM STATE TAX COMMISSIONER 

 COPY OF PURCHASE/LEASE AGREEMENT 

RENOVATION/REHABILITATION PLANS, INCLUDING COST ESTIMATES AND SCHEDULE 

 

 

______________________________________________  ______________________________ 

SIGNATURE            DATE 

 

 

______________________________________________  _______________________________ 

SIGNATURE            DATE 
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