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BCPL WORKSHEET 
MUNICIPAL TID REVENUE LOAN APPLICATION REQUEST 

DATE 

MUNICIPALITY 
Please include type of municipality (e.g. Town of Newbold, Village of Prairie du Sac, Bayfield County)

COUNTY 

HEAD OF MUNICIPALITY ____       Phone # 

E-MAIL ADDRESS 

MUNICIPAL MAILING ADDRESS 

MUNICIPAL CLERK ____      Phone # 

E-MAIL ADDRESS 

FINANCE DIR/TREASURER    ____          Phone # 

E-MAIL ADDRESS 

FINANCIAL ADVISOR/FIRM ____          Phone # 

E-MAIL ADDRESS 

AMOUNT OF LOAN:          

TERM OF LOAN:       _______________Years 

LOAN PURPOSE: 
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BCPL Worksheet Attachments 

Please be as complete and accurate as possible, as the loan application will not be made available 
until all requested information has been reviewed by BCPL.  Furthermore, the loan application will 
require the certification of all documents and other information included with this worksheet to be 
true and correct to the best of your knowledge. 

1. Project History - Attach the original TID project plan approved by the Borrower and the joint review
board, along with any approved revisions to that plan. Include a map showing all parcels located within
the current TID boundaries.

2. Current Project Status - Attach a description of current project status including an explanation of how
the project development has varied from the TID project plan.   Include details regarding both historic
and anticipated future project investments and expenditures by the Borrower and other TID investors.

The equalized value for the base year of _________ for the TID has been determined by the Wisconsin
Department of Revenue to be $________________________.   Include a table detailing the TID
equalized value, value increment, and borrower tax increment allocations for each year from the
formation of the TID to the current year.

3. Project Future – Attach a statement detailing future annual tax increment allocations anticipated by
the Borrower during the term of this loan.  This statement shall include an explanation of assumptions
and calculations used by the Borrower in forecasting these annual tax increments.

4. This TID has/has not (cross out one) been designated as distressed or severely distressed under the
laws of the State of Wisconsin.

5. The TID has/has not (cross out one) been designated as a Recipient TID for the purposes of receiving
tax increment allocations from a Donor TID.

6. The maximum life of the TID is currently set to end on _______________________, 20____.
7. The Borrower received $_____________ of base shared revenue from the State of Wisconsin for the

year prior to this application.

Head of Municipality Municipal Clerk 

Print Name 
Print Name and Title 

Signature Date Signature Date 
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