
Name of Municipality: Unit Code:
County: Reporting Fiscal Year:
Basis of Accounting: Fiscal Year End:

TIF Administrator/Contact Information:
First Name: Last Name:
Address: Title:
Telephone:  City: Zip:
E-Mail:

I attest to the best of my knowledge, this report of the redevelopment project areas in:
City/Village of  ________________________
is complete and accurate at the end of this reporting fiscal year under 65 ILCS 5/11-74 et. seq.

________________________________________________________________ ________________________
Written signature of  TIF Administrator                                                                                                          Date

Section 1 (65 ILCS 5/11-74.4-5 (d) (1.5) and 65 ILCS 5/11-74.6-22 (d) (1.5)*)

 FILL OUT ONLY ONCE (PER MUNICIPALITY), ADD ADDITIONAL ROWS AS NECESSARY

Name of Redevelopment Project Area Date
Designated

Date
Terminated

*All statutory citations refer to one of two sections of the Illinois Municipal Code:  the Tax Increment Allocation
Redevelopment Act [65 ILCS 5/11-74.4-3 et. seq.] or the Industrial Jobs Recovery Law [65 ILCS 5/11-74.6-10 et. seq.]

ANNUAL TAX INCREMENT FINANCE REPORT
OFFICE OF ILLINOIS COMPTROLLER DANIEL W. HYNES


