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DCED-QMIRD-002 (03/2018) COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

APPENDIX B
QUALIFIED MANUFACTURING 

INNOVATION AND REINVESTMENT DEDUCTION 
AFFIDAVIT 

The undersigned, being duly sworn, deposes and says: 

1. I am the _____________________________ of ________________________________________________(the “Company”) 

(Title)                                                                     (Company Name) 

2. The Company has hired the number of employees indicated on Appendix A, which is incorporated herein by reference and 

made a part hereof, and the undersigned certifies that the information contained in Appendix A is true, correct and complete 

as of the date hereof. 

3. The Company has increased its annual taxable payroll as indicated on Appendix A, which is incorporated herein by 

reference and made a part hereof, and the undersigned certifies that the information contained in Appendix A is true, correct 

and complete as of the date hereof. 

4. The Company has invested the amount of capital indicated on Appendix B for the uses indicated on Appendix B, which is 

incorporated herein by reference and made a part of hereof, and the undersigned certifies that the information contained in 

Appendix B is true, correct and complete as of the date hereof. 

5. This Affidavit has been given by the undersigned, individually and on behalf of the Company, to the Department for the 

purpose of inducing the Department to award a Qualified Manufacturing Innovation and Reinvestment Deduction to the 

Company, and the undersigned expressly recognizes and acknowledges that this Affidavit is being relied on by the 

commonwealth in connection with such award. 

6. Under penalties of perjury, I declare that the information contained in this Affidavit, Appendix A, Appendix B and any 

accompanying documentation is, to the best of my knowledge, true, correct and complete as of the date hereof. 

Signature 

Name of Signatory 

SWORN TO AND SUBSCRIBED BEFORE ME THIS _________ DAY of _______________, 20____. 

Notary Public 

MY COMMISSION EXPIRES: 
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	Company Name goes here: 


