
FORM APPLICATION FOR FINANCIAL ASSISTANCE 
TOWN OF BROOKHAVEN INDUSTRIAL DEVELOPMENT AGENCY 

1 Independence Hill, 2nd Floor, Farmingville, New York 11738 

DATE:  _____________ 

APPLICATION OF: ____________________________________________________ 
Name of Owner and/or User of Proposed Project 

ADDRESS: ____________________________________________________ 

____________________________________________________ 

Type of Application:  Tax-Exempt Bond  Taxable Bond

 Straight Lease  Refunding Bond

Please respond to all items either by filling in blanks, by attachment (by marking space “see attachment 
number 1”, etc.) or by N.A., where not applicable.  Application must be filed in two copies.  A non-
refundable application fee is required at the time of submission of this application to the Agency.  The 
non-refundable application fee is $3,000 for applications under $5 million and $4,000 for applications of 
$5 million or more. 

Transaction Counsel to the Agency may require a retainer which will be applied to fees incurred and 
actual out-of-pocket disbursements made during the inducement and negotiation processes and will be 
reflected on their final statement at closing. 

Information provided herein will not be made public by the Agency prior to the passage of an official 
Inducement Resolution, but may be subject to disclosure under the New York State Freedom of 
Information Law. 

Prior to submitting a completed final application, please arrange to meet with the Agency’s staff to review 
your draft application.  Incomplete applications will not be considered.  The Board reserves the right to 
require that the applicant pay for the preparation of a Cost Benefit Analysis, and the right to approve the 
company completing the analysis. 

PLEASE NOTE:  It is the policy of the Brookhaven IDA to encourage the use of local labor and the 
payment of the area standard wage during construction on the project. 
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Part I: Owner & User Data 

1. Owner Data:

A. Owner (Applicant for assistance): _______________________________________

Address: ___________________________________________ 

    

       Website: _______________________ 

NAICS Code: _________________ 

Owner Officer Certifying Application: ____________________________ 

Title of Officer: _______________________ 

Phone Number: _    E-mail:_  

B. Business Type:

Sole Proprietorship   Partnership  Limited Liability Company   

Privately Held   Public Corporation  Listed on ______________ 

State of Incorporation/Formation: __________________________ 

C. Nature of Business:
(e.g., “manufacturer of _____ for ____ industry”; “distributor of _____”; or “real estate 
holding company”) 

___________________________________________________________________________ 

D. Owner Counsel:

Firm Name:    ____________________________  

Address:         ____________________________ 

       ____________________________  

Individual Attorney:  ______________________   

Phone Number: ____________________    E-mail:_______________________
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E. Principal Stockholders, Members or Partners, if any, of the Owner: 
 
                                               Name     Percent Owned 
 
                      ___________________________________        ________________________________ 
 
                      ____________________________________      ________________________________ 
 
                      ___________________________________        ________________________________ 
 

F. Has the Owner, or any subsidiary or affiliate of the Owner, or any stockholder, partner, 
member, officer, director or other entity with which any of these individuals is or has been 
associated with: 

i. ever filed for bankruptcy, been adjudicated bankrupt or placed in receivership or 
otherwise been or presently is the subject of any bankruptcy or similar proceeding? 
(if yes, please explain) 

 
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
ii. been convicted of a felony, or misdemeanor, or criminal offense (other than a motor 

vehicle violation)? (if yes, please explain) 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

G. If any of the above persons (see “E”, above) or a group of them, owns more than 50% interest 
in the Owner, list all other organizations which are related to the Owner by virtue of such 
persons having more than a 50% interest in such organizations. 
                       
___________________________________________________________________________ 

 
___________________________________________________________________________ 

 
H. Is the Owner related to any other organization by reason of more than a 50% ownership?  If 

so, indicate name of related organization and relationship: 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

I. List parent corporation, sister corporations and subsidiaries: 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
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J. Has the Owner (or any related corporation or person) been involved in or benefited by any
prior industrial development financing in the municipality in which this project is located,
whether by this agency or another issuer?  (Municipality herein means city, town or village, or
if the project is not in an incorporated city, town or village, the unincorporated areas of the
county in which it is located.)  If so, explain in full:

___________________________________________________________________________

___________________________________________________________________________

K. List major bank references of the Owner:

___________________________________________________________________________

___________________________________________________________________________

2. User Data
**(for co-applicants for assistance or where a landlord/tenant relationship will exist between the owner
and the user)**

A. User (together with the Owner, the “Applicant”): ___________________________________

Address: ___________________________________________ 

   ___________________________________________ 

Federal Employer ID #: __________________       Website: _______________________ 

NAICS Code: _________________ 

User Officer Certifying Application: ____________________________ 

Title of Officer: _______________________ 

Phone Number: ____________________    E-mail:_______________________ 

B. Business Type:

Sole Proprietorship   Partnership  Privately Held   

Public Corporation    Listed on ______________ 

State of Incorporation/Formation: __________________________ 

C. Nature of Business:
(e.g., “manufacturer of _____ for ____ industry”; “distributor of _____”; or “real estate 
holding company”) 

___________________________________________________________________________ 
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