
 

 
Application for Economic Development Incentives 
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Thank you for your interest and time in completing an application for Economic Development Incentives for the 
Town of Pecos City. The Town of Pecos City requires the following information to be completed in full for the 
application to be considered for granting of an economic development incentive by the City Council. Upon 
submission of a completed application, a representative of the City Manager’s Of�ice will review the application and 
contact the applicant as necessary to move the application forward. 
 
I. Company and Applicant Information 
 
Name of Applicant Company:  ___________________________________________________________________________  
 
Website of Company: _____________________________________________________________________________________  
 
Federal Tax ID _________________________  NAICS Code: _____________________________________________________  
 
Headquarters Physical Address: _________________________________________________________________________   
 
Mailing Address (If different):  __________________________________________________________________________  
 
Business Structure:  ______________________________________________________________________________________  
 
Name of Contact Person:  ________________________________________________________________________________  
 
Title of Contact Person:  __________________________________________________________________________________  
 
Phone Number:  ______________________________  Email:  ____________________________________________________  
 
 
II. Objective Criteria 
 
Number of Permanent Full or Part-Time Jobs to be Created in Pecos as a Result of the Project: 
 

Full-Time:  _______________________  Part-Time:  _______________________________  
 
Average Salary of: 
 
$_________ Skilled Positions $_________ Unskilled Positions $_________ Management Positions 
 
Total Annual Payroll Created by the Project:   $ __________________________________ 
 

http://www.pecostx.gov/


 

Net Tax Base Valuation Increase Added by the Project:  $ ____________________________ 
 
Projected Annual Sales Tax Directly Generated by the Project: 
 
$ ________________ After Five Years  $ ________________ After Ten Years 
 
III. Subjective Criteria 
 
Explanation of Types and Value of Public Improvements, if any, that Will be Made by Applicant: 
  
Type: ________________________________________________________________ Value: _______________________________  
 
Type: ________________________________________________________________Value: _______________________________  
 
Type:  ______________________________________________________________  Value: _______________________________  
 
Type:  ______________________________________________________________  Value: _______________________________  
 
Type:  ______________________________________________________________  Value: _______________________________  
 
Additional Types and Values of Public Improvements are to be Attached to this Application. 
 
How Will this Project Complement Existing Businesses in Pecos? 
 
 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 
Does the Project Pose Any Negative Operational, Visual/Image, Style Impacts, Additional Noise, 
etc., to the Surrounding Area or Pecos at Large? 
 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 
Can the Company/Applicant Commit to a De�inite Construction/Completion Schedule for the 
Project and De�ine What Will be Built? If so, What Would be on the Tax Rolls and When? 
 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________  

 



 

Is the Project a Company Franchise, Expansion, Relocation/Consolidation from Elsewhere, or 
the Start-Up of a New Operation? 
_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

 
IV. Certification 
 
I, ______________________________, as the applicant on behalf of, _________________________ 
do hereby certify that the information contained within this application is true and correct to the best of 
my knowledge. 
 
Signature of Applicant: __________________________________ Date: ___________________ 
 
V. For Town of Pecos City Use Only 
 
Date Received by City Manager’s Office: _________________________________________________  
 
Date Applicant was Contacted by City Manager: ___________________________________________  
 
City Council Decision and Date: _______________________________________________________  
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