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APPLICATION  
F OR ENTERPRISE ZONE SALES 
TAX EXEMPTION CERTIFICATE  
 
 

 

ENTERPRISE ZONE 

Name: Waukegan/North Chicago (96) 

 
APPLICANT ID 

ID Number: ____________________________________________ 

To obtain an Applicant ID, please visit: https://www.revenue.state.il.us/app/ezci/sessionnotice.html 

1. Read Notice and then click Next. 

2. Click on Certificate and then click on Register Now. 

3. Enter Applicant Registration information. 

4. Applicant will receive confirmation email from the State with the ID number. 

 
BUSINESS (APPLICANT) 

Check One:            Property Owner            Business Owner            General Contractor            Sub-Contractor  

Legal Business Name: _____________________________________________________________ 

Mailing Address: __________________________________________________________________ 

City, State, Zip: ___________________________________________________________________ 

Federal Employer Identification Number (FEIN): _________________________________________ 

Unemployment Insurance Number (UIN): ______________________________________________ 

Email: __________________________________________________________________________ 

 
PROJECT 

Project Name: ____________________________________________________________________ 

Project Address or Location: ________ ________________________________________________ 

City, State, Zip: ___________________________________________________________________ 

Building Permit Issue Date: __________________________________________________________ 

Full Time Equivalent (FTE) Covered Employees at Project Initiation: __________________________ 

 

PROJECT ESTIMATES 

Estimated Project Completion Date: ___________________________________________________ 

Estimated Building Materials Cost: ____________________________________________________ 

Estimated Labor Cost: ______________________________________________________________ 

Estimated Full Time Equivalent (FTE) Covered Employees at Project Completion: _______________ 
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BUILDING MATERIALS EXEMPTION 

Contract Amount: _____________________________________________________________________ 

Estimated Average Tax Rate: ___________________________________________________________ 

Percentage of contract that consists of building materials qualifying for exemption: __________________ 

Estimated amount of exemption for purchased materials: ______________________________________ 

 
PROJECT DESCRIPTION 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
PROJECT REPRESENTATIVE 

Print Name: ____________________________________________ 

Print Title: ____________________________________________ 

*Signature: ____________________________________________ Date: ____________________ 

*Only purchases made after your certificate is issued are eligible for the exemption. 

 

 

DO NOT WRITE IN THIS SPACE              FOR OFFICE 

USE ONLY 

Zone Administrator: ___________________________________ Expiration Date: ___________________ 
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