
City of Chatfield 
 

Enterprise Drive Construction Rebate Incentive Program – Application 
 

Applicant Information 
 
Name: ________________________________________________ Date: ________________________________ 
 
Address: _______________________________________________________________________________________ 
 
City/State/Zip: ______________________________________ ___ Phone: _______________________________ 
 
Email: _________________________________________________________________________________________ 
 
Describe Structure &  
its Location/Address: _____________________________________________________________________________ 
 
 
 
Rebate Amount Requested: ____________________    Estimated Taxable Value of Structure: _________________ 
 
To Determine Rebate Amount 
Please attach a statement from the Fillmore County Assessor’s office noting the estimated taxable value of both the 
building and land (once construction is completed) for your proposed building and lot.  The assessor will need your 
proposed building plans (including materials used, size, etc…) and which lot you wish to buy to make this estimate.   
 
Applicant Certification 
 
We, the undersigned certify that the information submitted is true and accurate to the best of our knowledge, that 
we have read, understand, and that we will comply with the program guidelines.  We understand that this application 
will be reviewed based on the information provided herein and that if the final project does not meet minimum 
program guidelines the City reserves the right to deny rebate payment.   
 
_____________________________________    _____________________________________ 
Name/Title (Printed)        Name/Title (Printed) 
 
 
_____________________________________    _____________________________________ 
Signature    Date    Signature    Date 

 
 
 
 
 

*** Please submit one application with supporting materials per rebate request to City Hall, incomplete applications will 
not be accepted.  Applications will be reviewed on a first come-first serve basis.  To redeem rebate, recipient must have 

satisfied all program requirements.  Rebates must be claimed within 12 months from approval date.*** 
 
 

 
For Office Use Only:  
 
Amount Approved: ____________               Date Approved: ____________ 
 
Date Paid: ____________     Check #: ____________ 
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