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Step 2:  Enterprise Zone or Reinvestment Zone Information

Step 1:  Contact Information

FOR COMPTROLLER USE ONLY

Phone (area code and number) Fax number

City County ZIP code

Current mailing address (number and street)

Contact person Title

Name of lead taxing unit (taxing unit that designated the zone)

ENTERPRISE ZONE OR REINVESTMENT ZONE REGISTRY
PLEASE PRINT OR TYPE, DO NOT WRITE IN SHADED AREAS.

(See Instructions on back) date rec’d
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Name of appraisal district submitting this report

1. Enterprise zone or reinvestment zone name:  ________________________________________________________________________________

2. List each independent and/or consolidated school district within the boundaries of this zone:

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________

3. Zone size (please specify size in acres): ____________________

4. Zone designation date: ___________________ or Zone re-designation date (if applicable): ___________________________

5. Zone expiration date: _____________________

6. Is this zone in a state-designated enterprise zone? Yes             No  

Is this zone in a state-designated defense economic readjustment zone?            Yes            No

7. Type(s) of property that are currently located in this zone (check all that apply) :

industrial           commercial           residential or           other (please specify)____________________________________________

8. In this zone, how many tax abatement agreements were

Executed  __________    Assigned __________    Modified __________   Cancelled  __________?

Note:  Fill out a Tax Abatement Registry form for each agreement executed, assigned, modified, or cancelled.

9. Number of active tax abatements and tax increment financing agreements within the zone: 

Tax Abatements _________________      Tax Increment Financing ___________ 

10. ___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________



ENTERPRISE OR REINVESTMEMT ZONE REGISTRY FORM INSTRUCTIONS

State Law (Section 312.005, Tax Code) requires the chief appraiser of each appraisal district that appraises property for a taxing unit that has designated an
enterprise zone or a reinvestment zone or has re-designated a reinvestment zone to deliver to the Comptroller  before July 1 of the year following the year in
which the zone is designated or re-designated, a report providing a copy of the ordinance or resolution designating or re-designating the zone and the guide-
lines and criteria established for this zone.  This form and copies of the required documents must be submitted to the Texas Comptroller of Public Accounts
at the address below.

Comptroller of Public Accounts
Property Tax Division

Post Office Box 13528
Austin, Texas 78711-3528

For assistance or to request additional forms, call toll free, 1-800-252-9121.  You may also obtain additional forms on the Property Tax  Division’s Web page
on Window on State Government at http://www.window.state.tx.us/taxinfo/taxforms/02-forms.html.  From a Telecommunication Device for the Deaf (TDD), call
1-800-248-4099 or 512/463-4621.

Step 1:  Contact Information
This information provides the Comptroller information on the taxing unit designating the zone and a contact person.  If you had no new reinvestment zone des-
ignations or re-designations in your taxing unit, you do NOT need to do anything.

Step 2:  Enterprise Zone or Reinvestment Zone Information
Please include the reinvestment zone name listed in the ordinance or resolution creating the zone and the school districts within the reinvestment zone area.  A
complete registry form must be completed for each new designated zone or re-designated zone.

Step 3:  Signature of Person Completing Form
The person signing the report should be the same person listed in Step 1 as the contact person.
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