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STATE OF CALIFORNIA

Enterprise Zone Hiring Tax Credit

Voucher Certificate

A.
Employee Information

Employee Name_______________________________________________ Social Security Number (Last 4 Digits): XXX-XX-_ _ _ _

Home Address_________________________________________________ Phone Number________________________________

City/State/Zip__________________________________________________ Email Address (if available) ______________________

Job Title______________________________________________________ Starting Hourly Wage___________________________

Date of Hire _____________________                                                             Date of Termination (if applicable)_________________

B.   Employer Information
Company Name _______________________________________________ Fed Tax ID Number ____________________________
Address (within Zone) ________________________________________________________________________________________
Address (if different from Zone address) _________________________________________________________________________
Phone Number ________________________________________________ Company Email Address_________________________
Contact Name_________________________________________________ Direct Phone Number___________________________
Address __________________________________________________________________________________________________
City/State/Zip _________________________________________________ Contact Email Address__________________________
C.
Enterprise Zone/Zone Manager Information
Enterprise Zone________________________________________________ Phone Number________________________________
Address___________________________________________________________________________________________________
Zone Manager (Name)___________________________________________ Email Address ________________________________
D.
Notice of Approval and Applicable Eligibility Category
Based on the information described in the Voucher Application and its supporting documentation, the Enterprise Zone approves the issuance of a Voucher for the Hiring Tax Credit, in accordance with Sections 17053.74 and 23622.7 of the Revenue and Taxation Code, and Sections 8460-8467 of the California Code of Regulations, Title 25, based on the following eligibility category:

Eligibility Category (Check the appropriate category indicated on Section III of the Voucher Application for this employee)

A____

B____

C____

D____
      E___ (Sub-Category Number______)
F____
  

G____                   H____

I_____

J ____
      K____
E.   Certification by Enterprise Zone Manager (or Approved Designee)

I hereby certify that all supporting documents and information provided in the Voucher Application have been verified to substantiate the applicant’s eligibility for a Hiring Tax Credit Voucher. 

Enterprise Zone Manager (or Approved Designee*
)
Date of Voucher Issuance







� The Department of Housing & Community Development must approve the assignment of the Designee as the official signer of the Enterprise Zone’s vouchers.
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