
Franklin County Abatement 

Form

1. Municipality:

2. Agreement Name (if applicable):

*Please attach a copy of the agreement and any amendments.

3.

4. Incentive Area:

a.

b. Date:

c. Most recent Ordinance/Legislation: Date:

5. Total Eligible Square Footage:

6. Total Ineligible Square Footage:

7. Is there any eligible parking within the abatement?    Yes___     No___

a. If yes, please provide the following four values:

Parcel Number(s):

Pre-1994 or Post-1994 CRA:

Ordinance/Legislation to create:

Eligible Square Footage: _____     Ineligible Square Footage: _____ 

Eligible Parking Spaces: _____      Ineligible Parking Spaces: _____

8. Abatement Type (ie. Remodeling) :

9. Abatement Term:
a. Total Years to be Abated: _____
b. Abatement Percentage: _____
c. Commencing Tax Year: _____

10. Is this business is moving from a location outside your municipality/township?

a. Prior location:

11. Please attach a detailed project description:

12. Additional Notes:
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