
 

 

 

Environmental Improvement Tax Credit Business Application 
 
Have you registered on the DCED website: https://www.esa.dced.state.pa.us/Login.aspx 

❑ Yes  

What is your username?  

What is your password?  

 
❑ No 

Follow attached steps to register a DCED account: How-to-Apply-with-Single-Application-Short-App-121516.pdf 
 Please note: Celia Myerov, Development Associate at RNP, may contact you for account verification information.  

 
Are you applying as a:   

❑ For-profit  
❑ Non-profit  
❑ Government 
❑ Other 

 
Company/Entity Name: 
 
Company Entity Type: 

❑ Limited Liability Partnership   

❑ Partnership 

❑ Sole Proprietorship    

❑ Limited Liability Corporation 

❑ S-Corporation     

❑ C-Corporation 

 
Federal Employer Identification Number (FEIN): 
 
NAICS Code:     SAP Vendor # (not required): 
 
UEI Number:  
 
Incorporated in PA? Yes     No  Registered to do business in PA? Yes No 

 
 
Business Address: 
 
 
CEO:        Title: 

 
Contact Name:       Title: 
 

https://www.esa.dced.state.pa.us/Login.aspx
https://dced.pa.gov/download/apply-single-application-short-app-121516/?wpdmdl=73144


                                    

 

              
 

Mailing Address: 
 
Phone:        Email: 
 
State:    County:    Municipality: 
 
 
EITC amount to be donated per year ($):  
 
Enterprise Type: Indicate the type of enterprise that describes the organization listed above. You may list more than 
one.   

❑ Advance 
Technology  

❑ Agri-
Processor  

❑ Agri-Producer ❑ Authority  ❑ Biotechnology/Life 
Science  

❑ Business 
Financial 
Services 

❑ Call Center  ❑ Child Care 
Center  

❑ Commercial  ❑ Community Dev. 
Provider  

❑ Computer & 
Clerical 
Operators 

❑ Defense 
Related  

❑ Economic Dev.  ❑ Educational 
Facility  

❑ Emergency 
Responder  

❑ Environment 
& 
Conservation 

❑ Exempt 
Facility  

❑ Export 
Manufacturing 

❑ Export 
Services 

❑ Food Processing  

❑ Government ❑ Healthcare  ❑ Hospitality  ❑ Industrial  ❑ Manufacturing  

❑ Mining  ❑ Nonprofit  ❑ Other ❑ Professional 
Services 

❑ recycling 

❑ Regional & 
National HQ 
 

❑ Research & 
Development  

❑ Retail  ❑ Social 
Services 

❑ Tourism  

❑ Warehouse & 
terminal  

    

 

Business Tax Year End (mm/dd): 
 
 
PA Corporate Tax Account ID/Revenue ID Number 
If you do not have one, write 0000-000 
 
This application is for the following commitment 

❑ Year 1 of a one-year commitment (75% tax credit) 

❑ Year 1 of a two-year commitment (90% tax credit) 

❑ Year 2 of a two-year commitment (90% tax credit) 

 
Questions? On a time crunch? Contact Celia Myerov, Development Associate, at celia@riverfrontnorth.org. 
 
Agreement to Allow the Delaware River City Corp (dba Riverfront North Partnership) to Submit on Your Behalf 
 
I hereby certify that all information contained herein is true and correct to the best of my knowledge. I acknowledge 
that tax credits will only be awarded for approved contributions made to Educational Improvement Organizations listed 
by the Pennsylvanica State Department of Community and Economic Development (www.newpa.com). I am aware that 
contributions must be made within 60 days of the date on the approval letter, and receipts must be forwarded to the 

mailto:celia@riverfrontnorth.org
http://www.newpa.com/


                                    

 

              
 

DCED by the business within 90 days of approval. Furthermore, I acknowledge that if I knowingly make a false statement 
to obtain tax credits, I (company, entity, signer) may be subject to criminal prosecution 
 
Signature:       Date: 
 
Print Name:       Title:    
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