
  
HOLLAND BOARD OF PUBLIC WORKS 

 
Economic Development Incentive Rider  (EDIR) Application* 

 
 

Customer Expansion________  New Customer ______________Requested Effective Date_____________ 
 
Company __________________________________________    Date of submittal ___________________ 
 
Service Address ________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Billing Address (if different) ______________________________________________________________ 
 
______________________________________________________________________________________ 
 
City/State/Zip___________________________________________ Inside Holland City Limits (Y/N) ____ 
 
Contact Person __________________________________________ Telephone ______________________ 
 
Title ____________________________________  Email _______________________________________ 
 
Brief description of company operations, proposed expansion and why the EDIR is a material factor in decision 
to locate or expand in Holland, MI.  Attach any additional information as appropriate.   
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 Year 1 Year 2 Year 3 
Anticipated Average Load Factor       
Anticipated new electric use (kW/mo.)       

Anticipated newly created FTE jobs       
 
NAICS Code _______________________  
 
LEED certification level (submit proof) _________________ Brownfield Site (Y/N) __________________ 
 
*By signing below, the individual represents that he/she is authorized on behalf of the Company.  Company 
agrees to adhere to all EDIR Terms and Conditions (including such requirements in the event of default). The 
Company’s participation is voluntary and made available at the sole discretion of the HBPW. 
 
 
____________________________________   ____________________________________  ___________ 
Print Name    Signature         Date 
 
Below this line, HBPW Internal Use Only_________________________________________________________ 
 
  

Received by      Date of final approval 

2009.12.23




