
 
DRY FIRE HYDRATN TAX CREDIT APPLICATION 
PRE-APPLICATION 
PART 1- TO BE COMPLETED BY THE TAXPAYER 
1.  INDIVIDUAL NAME OR NAME OF FIRM OR CORPORATION TO WHICH THE 
TAX CREDIT WILL BE ISSUED 
 
2.  ADDRESS (STREET AND/OR P.O. BOX), CITY, STATE, ZIP CODE 
 
3.  INDIVIDUAL OR BUSINESS TAX YEAR 
BEGINNING                                                  ENDING 
4.  SOCIAL 
SECURITY 
NUMBER 
 

BUSINESS FEDERAL ID 
NUMBER 

MISSOURI ID NUMBER 

5.  TAXPAYER TYPE (CHECK ONE ONLY) 
 Individual   Corporation  S-Corporation  Partnership  Other (specify):  

_________________ 
(If the taxpayer is a partnership or S-Corporation, provide on a separate sheet the name 
and social security number along with the percent of ownership each taxpayer has within 
the business as of the time of the application) 
Taxpayer Signature Date 

 
PART 2- TO BE COMPLETED BY STATE FIRE MARSHAL’S OFFICE OR 
DESIGNEE 
1.  ADDRESS OF DRY HYDRANT TO BE INSTALLED 
 
I Certify that the above named individual, firm or corporation has presented construction 
documents and I have approved the construction and installation of a dry fire hydrant on 
the above named site.  The proposed dry fire hydrant will meet the requirements of 
Section 320.093.5, RSMo, and provide public benefit intended by the law. 
SIGNATURE 
 

DATE 

NAME, ADDRESS, PHONE NUMBER OF DESIGNATING AUTHORITY 
 
 
 
 
PART 3- TO BE COMPLETED BY STATE FIRE MARSHAL’S OFFICE 
I certify that the above named person is a designated entity, authorized by the State Fire 

FOR OFFICIAL USE (MODED) 
DATE RECEIVED 
 
LOG NUMBER 
 



Marshal’s Office to issue construction permits and inspect any construction of the 
installation of the dry fire hydrant in accordance with Section 320.093 RSMo. 
SIGNATURE DATE 

 
THE PRE-APPLICATION IS TO BE MAILED TO: 
 

STATE FIRE MARSHAL’S OFFICE 
ATTN:  DRY FIRE HYDRANT TAX CREDIT PROGRAM 

P.O. BOX 844 
JEFFERSON CITY, MO.  65102 

Upon receipt by the Department of Economic Development from the State Fire Marshal’s 
office of the pre-application, the Department of Economic Development will issue the tax 
credit claim form to the entity listed in Part 1. 
Receipt of the tax credit pre-application by the Department of Economic Development 
does not guarantee the issuance of credits for work undertaken.  Credits will be issued 
upon completion of work, the completion of submission of the claim form, and 
availability of credits.  Cash payments will not qualify for the program. 
If there are multiple facilities within the 
state- the business is required to 
complete a Multiple Worksite Report 
(MWR)- BLS 3020 for each quarter 
beginning with the Base Year for the 
duration of program benefits. 
 
CONTACT INFORMATION FOR:  
MWR- BLS 3020 (ACQUIRE AND 
SUBMIT) 
NAICS CODE (INQUIRIES AND 
ASSIGNMENT) 

Per HB 1549, any business receiving 
must enroll in the E-Verify Program.  
The program is designed to provide 
employment status information to 
determine the eligibility of applicants for 
employment.  Currently an employer’s 
participation in E-Verify is FREE. 
 
To access E-Verify website, go to: 
HTTPS://WWW>VIS-  
DHS.COM/EMPLOYER_INFORMATI
ON.HTM 
Is the business / 
organization 
enrolled and 
participating in the 
E-Verify 
Program? 

YES NO 

Has the BLS 3020 
been completed for 
each Quarter for 
the Base Year of 
program benefits? 

YES NO 

Janette Nichols 
MERIC QCEW Supervisor 
Missouri Department of Economic 
Development 
PO Box 3150 
Jefferson City, MO.  65102 
Phone:  573-522-2791 
Email:  nicholsj@bls.gov 

 
Has the BLS 3020 
been completed for 
each Quarter for 
Tax Year(s) been 
applied for? 

 
YES 

 
NO 



CERTIFICATION (PLEASE READ THOROUGHLY PRIOR TO SIGNING) 
• I certify that I am an authorized representative of the applicant and as such am 

authorized to make the statement of affirmation contained herein. 
• I certify that the applicant does NOT knowingly employ any person who is an 

unauthorized alien and the applicant has complied with federal law (8 U.S.C. § 
1324a) requiring the examination of an appropriate document or documents to 
verify that each individual is not an unauthorized alien. 

• I certify that the applicant is enrolled and will participate in a federal work 
authorization program as defined in Section 285.525 (6), RSMo., with respect to 
employees working in connection with the activities that qualify applicant for this 
program.  I certify that the applicant will maintain and, upon request, provide the 
Department of Economic Development documentation demonstrating applicant’s 
participation in a federal work authorization program with respect to employees 
working in connection with the activities that qualify applicant for this program. 

• I certify that the applicant shall include in any contract it enters with a 
subcontractor in connection with the activities that qualify applicant for this 
program, an affirmative statement from the subcontractor that such subcontractor 
is not knowingly in violation of Section 285.530.1, RSMo, and shall not be in 
violation during the length of the contract.  In addition the applicant will receive a 
sworn affidavit from the subcontractor under the penalty of perjury, attesting that 
the subcontractor’s employees are lawfully present in the United States.  I certify 
that the applicant will maintain and provide the Department of Economic 
Development access to documentation demonstrating compliance with this 
requirement. 

• I understand that if the applicant is found to have employed an unauthorized alien, 
applicant may subject to penalties pursuant to Sections 135,815, 285.025, and 
285.535, RSMo. 

• I attest that I have read and understand the Dry Fire Hydrant Tax Credit Program 
guidelines, specifically as it relates to the Tax Credit Accountability Act of 2004 
(SB 1099). 

• I hereby agree to allow representatives of the Department of Economic 
Development access to the property and applicable records as may be necessary 
for the administration of this program. 

• I certify under penalties of perjury that the above statements, information 
contained in the application and attachments are complete, true, and correct to the 
best of knowledge and belief. 

  I am not a business entity as defined in RSMO 285.525 (1) as “any person or 
group of persons performing or engaging in any activity, enterprise, profession, or 
occupation for gain, benefit, advantage or livelihood.  The term “business entity” 
shall include but not be limited to self-employed individuals, partnerships, 
corporations, contractors, and subcontractors.  The term “business entity” shall 
include any business entity that possesses a business permit, license, or tax certificate, 
issued by the state, any business entity that is exempt by law from obtaining such a 
business permit, any business entity that is operating unlawfully without such a 
business permit.  There term “business entity” shall not include a self-employed 
individual with no employees or entities utilizing the services of direct sellers as 



defined in subdivision (17) of subsection 12 of section 288.034,RSMo.” 
Signature and Notarization 

On this________day of ________, 20___, before me, 
________________, a Notary Public in and for said state, 
personally appeared _____________, known to me to be 
ther person who executed the above certification, and 
acknowledged and states on his/her oath to me that he/she 
executed the same for the purpose therein stated. 
State of 
 

County (or City of St. Louis) 
 

My Commission Expires 
           /          / 

Notary Public Embosser 

Notary Public Signature 
 

Use Rubber Stamp in Area 
Below 
 
 

Return to:   


