
APPLICANT (Contactor or subcontractor)

BUILDING PROJECT

Signature of Applicant: Title: Date:

Return form to via email to howe.brandy@rigov.org or via fax at (309) 732-2930. 

Period of time over which supplies for the project are expected to be purchased by contractor in question (Month/Year to 

Month/Year):

Estimated project start date for contractor/subcontractor:

Estimated cost of qualified project materials by contractor in question (building materials that will be incorporated into 

real estate as part of a building project): 

Rock Island Enterprise Zone Building Materials Exemption Certificate Application

Applicant:

Contact person: Phone:

Name of building project:

Project address:

Estimated labor cost to complete the project by contractor in question: 

Federal Employer Identification Number (FEIN):

Address:

E-mail:

City of Rock Island Planning Office 
City Hall, 1528 3rd Avenue 
Rock Island, Illinois 61201 

Phone: (309) 732-2900 Fax: (309) 732-2930 
Email: planning@rigov.org 
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