@ MISSOURI DEPARTMENT OF NATURAL RESOURCES DEPARTMENT USE ONLY

==| DIVISION OF ENERGY PROJECT ID NOMBER
é @ WOOD ENERGY TAX CREDIT APPLICATION
(Use a separate form for each product type) DATE RECEIVED

DATE

Application for tax credit for wood energy products is hereby made under the provisions of 135.300 to 135.311 RSMo.  |CERTIFYING AUTHORITY
The following information is given in support of this application.

1. TYPE OF ENTITY

|:| CORPORATION DS CORPORATION |:| PARTNERSHIP |:| SOLE PROPRIETORSHIP

2. APPLICATION/OWNER NAME

3. APPLICANT'S BUSINESS NAME

4. BUSINESS ADDRESS TELEPHONE NUMBER

5. LIST THE PROCESSED WOOD PRODUCT YOUR COMPANY PRODUCED TO QUALIFY AS WOOD ENERGY PRODUING:

EXPLAIN BRIEFLY THE TYPE OF MISSOURI FORESTRY INDUSTRY RESIDUE USED AND HOW PROCESSED:

6. Enclose with the application supporting documentation indicating the number of tons or processed wood products produces during the preceding calendar year and the name and address of the
person to whom processed products were sold and the number of tons sold to each person. Did you or your company purchase any processed wood products? D Yes D No

Have they been included in this tax credit request calculation? |:| Yes |:| No

If yes — deduct purchased amount from the total to compute the tax credit.

Number of tons of processed wood products:

Number of tons of purchased processed wood products: -

Net tons presented for tax credit:

$5/TON OF CHARCOAL PROCESSED TIMES A FACTOR OF 4 = TAX CREDIT.
$5/TON OF ALL OTHER PROCESSED WOOD PRODUCTS = TAX CREDIT.
7. CALENDAR YEAR BEGINNING 8. CALENDAR YEAR ENDING
9. SOCIAL SECURITY NUMBER FEDERAL TAX I.D. NUMBER
OR
10. MISSOURI CHARTER NUMBER (IF CORPORATION) 11. MISSOURI INTEGRATED TAX NUMBER (MITS)

12. THIRD PARTY ASSIGNMENT

O ves [ no

13. THIRD PARTY’S NAME

THIRD PARTY’S ADDRESS

THIRD PARTY’S SOCIAL SECURITY NUMBER FEDERAL TAX |.D. NUMBER

MITS NUMBER

Certification of assignment and other appropriate forms must be filed with Department of Revenue, (573) 751-5819

14. PLEASE IDENTIFY THE SOURCE AND AMOUNT OF OTHER FINANCIAL ASSISTANCE FROM STATE OR FEDERAL AGENCIES YOU RECEIVED FOR YOUR WOOD-ENERGY ACTIVITIES
DURING TAX YEAR COVERED BY THIS APPLICATION.

CERTIFICATIONS
. | certify that the source of the forest industry residue, for which a tax credit is claimed on this application, is from Missouri.
. | certify that the information on the above application is true to the best of my knowledge.

PRINT APPLICANT'S NAME

SIGNATURE OF APPLICANT TITLE DATE
FOR DEPARTMENT OF REVENUE USE ONLY MAIL COMPLETED FORM AND SUPPORTING DOCUMENTATION TO:
Missouri Department of Natural Resources’ Division of Energy
P.O. Box 176
Jefferson City, MO 65102
Attn: WETC

MO 780-1305 (12-11)
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