
EZB-E
2023

ENTERPRISE ZONE / ENTREPRENEUR & ENTERPRISE DISTRICT
BUSINESS REGISTRATION EXTENSION (EZB-E) - FOR CALENDAR YEAR 
Form approved by Association of Indiana Enterprise Zones (AIEZ) (R1 / 2-24

1) This form is an application for an extension of time to file an EZB-R (Enterprise Zone Business Registration) form. This form is used for 
zones and districts. The Association of Indiana Enterprise Zones may grant an extension of not more than forty-five (45) days to file the 
EZB-R. A zone/district business desiring a filing extention must submit this form to the AIEZ and be POSTMARKED NO LATER THAN 
June 1, 2024.

2) If a valid E-mail is provided and the extension is approved, the AIEZ will E-mail you the APPROVED stamped version of this form.
3) When filing the EZB-R, please attach a copy of the approved EZB-E form.
4) The EZB-R registration form, EZB-E and fees MUST BE POSTMARKED NO LATER THAN JULY 15, 2024.  Failure to file this form or 

the EZB-R in a timely manner may result in monetary penalty, denial of tax savings, and disqualification from the program. Mail to:

Association of Indiana Enterprise Zones
P.O. Box 1322
Evansville, IN  47706

Name of Business Federal Identification Number

Mailing Address (number and street)

City State Zip

Zone/District Address (number and street)

Zone/District City Zone/District State Zip Telephone Number

E-Mail Address

1) Total expected tax savings for calendar year 2023 $

2) Was an EZB-R filed last year?     YES    NO    If no, is this first time filing?   YES           NO

Under penalties of perjury, I (we) declare that to the best of my (our) knowledge and belief, the statements made herein are true and complete.
Signature of firm or corporate officer Date

Name of firm or corporate officer (please print)

TO BE COMPLETED BY THE APPLICANT

INFORMATION ABOUT THE APPLICANT

CERTIFICATION
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