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Individuals with Barriers to Employment

Maryland Tax Credit Program

Applicant Characteristics Form (ACF)
	Control Number (For Agency use only)

	APPLICANT INFORMATION


	Date

	1. 
	
	Date Received (For Agency Use only)



	EMPLOYER INFORMATION

	Employer Name (Company)


	 Employer Address and Telephone
	 Employer Federal ID Number (EIN)



	APPLICANT INFORMATION

	 Applicant Name (Last, First, Mi) 

 Applicant Address:


	 Social Security Number. 
	 Have you worked for this employer

 before?   Yes ____   No ____ 

      If YES, enter date: ______________

Have you lived in Maryland for the last 6 months?   Yes _____   No_____

	APPLICANT CHARACTERISTICS FOR MARYLAND TAX CREDIT GROUP CERTIFICATION

	 Employment Start Date
	 Starting Wage
	 Position


	  Enter your date of birth  _______________________________

	MDETC: 

Were you a client of a Vocational Rehabilitation Agency approved by a State?    Yes ____  No ____

      OR,  a recipient of assistance from DDA, MHA or TEHMA  (Circle one, if yes)         Yes ____  No ____    (Agency Use Only)

	MDETC:

Did you receive Supplemental Security Income (SSI) or Social Security Disability Insurance (SSDI) benefits for any month ending within 60 days prior to hire?  (Circle one, if yes)

 Yes ____  No ____

	Pilot Program for Ex-Felons:

Were you convicted of a felony or released from prison after a felony conviction during the year prior to hire?

     Yes ____  No ____    If YES, enter date of conviction __________________  and date of release  _________________________

	EOC and Long-Term EOC:

 Are you a member of a family that received TANF assistance for any 3 months during the 18 months prior to hire? Yes ___ No___  

      If NO, are you a member of a family that received TANF assistance for at least 18 months during the 48 months prior to hire?   

              Yes ___ No ___

  If YES, to either question, enter name of primary recipient ________________________________ .

	

	Agency Representative Signature  (When Appropriate)                                                 Date

	Employer or Representative Signature                                                                           Date

	Comments:



	I certify that this information is true and correct to the best of my knowledge. I understand that the information above may be subject to verification.

	Signature
	 Date


Instructions for completing Individuals with Barriers to Employment Tax Credit Form

· Do not enter any information in blocks with (For Agency Use Only).  This refers to the Tax Credit Programs Unit.

· Employer information and applicant information must be completed in its entirety for the form to be processed.

· Please enter information in the section of the credit for which you are applying and for which you have supporting documentation attached.

· Examples of Acceptable Documentation for MDETC and Pilot Program for Ex-Felons:

MDETC: 

· Name, address and phone number of DORS counselor or job coach.

· Name, address and phone number of VA representative.

· Benefits Award letter for SSI or SSDI.

· Copy of Check for SSI or SSDI.

· Disability Benefits Award letter from the VA

· Copy of Disability Check from the VA.


Pilot Program for Ex-Felons:

· Certificate of Mandatory Release

· Name, address and phone number of Parole or Probation Officer

· Name, address and phone number of Pre-Release, Work Release or Halfway

   House staff person.
· No documentation is required for EOC and EOC-Long Term as we can access those records internally. 

These are examples of documentation.  Other official documents that verify an individual’s status may be accepted.  If you have questions about what is acceptable or the tax credit in general, please contact:

David J. Ghee
410.767.2080

ghee@dllr.state.md.us

Belinda Duncan
410.767.2047

bduncan@dllr.state.md.us

Donna Jackson
410.767.2082

djackson@dllr.state.md.us
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