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Agreement Date

STATE OF ARKANSAS
CONSOLIDATED INCENTIVE ACT OF 2003

TAX BACK PROGRAM

TAX BACK BUSINESS AFFADAVIT FOR WAIVER OF REFUND

l, (an officer, partner, or sole owner)
of the Tax Back business identified below hereby waives the right to claim a refund of Arkansas Sales
and Use Taxes paid on qualified materials, machinery and equipment purchased by
(name of developer/contractor) pursuant to
Arkansas Code Ann. 8§ 15-4-2706(d), the Tax Back Program. | acknowledge that these taxes will be
refunded directly to the designated developer/contractor and that as the Tax Back business we will
receive the benefit of these refunds by having the cost of construction or lease payments reduced by
the amount of these refunds.

I acknowledge that the Tax Back business identified below will be liable for the repayment of all sales
and use taxes which are refunded to the designated developer/contractor, plus penalty and interest, if
the Tax Back business fails to comply with the provisions of the Consolidated Incentive Act of 2003, as
amended.

Tax Back Project Location

Lease/Contract Description

Period Covered by Waiver thru

Tax Back Business Name

Address

Telephone # Sales and Use Tax Permit Number
Signature/Title Date
Subscribed and Sworn to before me this day of ,

(Notary Public)

My Commission Expires

10/2008
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