
Community Reinvestment Area Tax
Exemption Program for the Village of Anna

form rap1_cra

Anna CRA Agreement No. _______________ - _________

1.	 _____________________________________________________________
	 Name of Property Owner (please print)

2.	 _____________________________________________________________
	 Address of Subject Property

3.	 Exemption sought for:	 New Structure_ ______________
		  Remodeling_________________

4.	 Identify:	 Building type_________________________________________
		  Size (approx. sq. ft.)___________________________________
		  Cost________________________________________________
		  Location_ ___________________________________________
	 Attach diagram showing building size on lot, or addition of remodeling.

5.	 Date of Project Completion_______________________________________

6.	 Does this Project involve a structure of historical, or architectural significance?
		  Yes_________    No_________
	 If yes, attach written certification of such by the designating agency or authorized agent.

7.	 Supply legal description of property location.

	 ______________________	 _________________________________________
	 Date	 Signature of Property Owner

Village of Anna Use Only

1.	 Is Legal Description of Property Location attached?    Yes_____   No_____ 

2.	 Number of Community Reinvestment Area:  149-0100-01 eff. 12-1-95
		  Village Ord. 1105-95 dated 11-14-95

3.	 Effective date of appropriate Local Resolution: November 11, 1995

4.	 Verification of Construction:	 New Structure	
		  Remodeling ____________ (cost)________________

5.	 Project meets requirements for an exemption under ORC 3735.67	 (A) ________
		  (B) ________
		  (C) ________

6.	 Project involves structure of historical, or architectural significance:
		  Yes_________    No_________

7.	 Period of Exemption for this Improvement:	

8.	 Supplementary Agreement part of Application?    Yes_____   No_____ 
	 If yes, attach copy of supplementary agreement.

9.	 Date filed with the County Auditor: _________________________________
	 (after reply from School Districts)

I, hereby certify the project describe dherein meets the necessary requirements for the Community Reinvestment
Area Program for the Village of Anna.

	 ___________________	 _________________________________________
	 Date	 	 Signature of Housing Officer

School District Use

________ No comment
________ Comment (attached)

Signature____________________________________

Name (typed)_ _______________________________

School District_ ______________________________

Date__________________________

Village of Anna use

Date mailed _ __________________

Date Received _ ________________


