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KIZ COORDINATOR’S 
CERTIFICATION

DCED-TIO-002 (07/2019) COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF COMMUNITY & ECONOMIC DEVELOPMENT 

TAX CREDIT DIVISION  

 

APPENDIX A

As designated coordinator for the ___________________________________________________ Keystone Innovation Zone, I certify that  

_____________________________________ operates within the geographic boundary of the KIZ. In accordance with the duties of a KIZ 

Coordinator, I visited the reference KIZ Company on: ______________________ . This KIZ Company operates within our designated target 

industry segment (sector) of ________________________________________________________________, and this KIZ  

Company has been in operation for less than eight (8) years. The KIZ Company has or is presently working with the following KIZ partners:  

__________________________________________________________________.    

 

The ______________________________________ KIZ was designated by the Ben Franklin Technology Development Authority (BFTDA)  

on _____________________*.  ______________________________________________  located in the ______________________________    

KIZ on _____________________.  __________________________________ has provided me with documentation demonstrating that it was 

incorporated on __________________ and has registered with the Pennsylvania Department of State to conduct business in the commonwealth. 

 

Does the above referenced KIZ Company, have operations or manufacture products outside the Commonwealth of Pennsylvania?  c Yes  c No   

 

*Note: If the KIZ Company applicant is located within a geographic region that was approved to be included after the original designation, enter 

the effective date of the modification _____________________.   

(Identify the KIZ)

(Identify the KIZ Company Applicant)

(Identify the designated target industry, including NAICS code)

(Identify the KIZ)

(mm/dd/yy) (Identify the KIZ Company Applicant) (Identify the KIZ)

(mm/dd/yy)

(mm/dd/yy)

(Identify the KIZ Company Applicant)

Signature of KIZ Coordinator                                                                                                                                          Date 

Printed Name                                                                                                                                                                 Phone 

(mm/dd/yy)

(mm/dd/yy)
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