
 
                            Maryland Arts & Entertainment District 

                                           Property Tax Credit - City of Cambridge 
 
 

APPLICATION 
Property Owner 
 

 

     
    Phone     

 

     
Cell 

 

Email     
    

 

I hereby make oath that I am the present owner of the above property, that the subject property for which this tax 
credit application is submitted meets all of the requirements of the City Cambridge and that the use of the building is 
by a Qualifying Arts and Entertainment Enterprise or by a residing artist and that this certification and the above 
information is true and correct. 
Signature        
    

Company Name 
 

 

     
Address 

 

     
Phone 

 

Property Address  
   (where improvements     

   are to be made) 

 

Property ID #  
(or latest city tax bill, or 
settlement statement) 

 

 
PROJECT DETAIL 
Rehabilitation or New Construction Interior, Exterior or Both Square footage of space 

dedicated to Arts/Entertainment 
   

 
Start Date 

(month/year) 
Completion Date 

(month/year) 
Estimated Cost  

 
 

/201 
 

/201 
 
        $ 

Description of building or dedicated space use  
 

 
 
  

COMPLETED PROJECT VERIFICATION – Due by May 1 (for first eligible tax year) 

     
   

    
     
    

     
    

     



City of Cambridge A&E District Property Tax Credit Application                                                                                  8/29/2011 

 

  

-------------------- INFORMATION BELOW FOR OFFICIAL USE ONLY ---------------------- 

Base Assessment 
          $ 

Year 
 

 Year Tax Credit Ends          

 
Finance Staff Signature 
Name of Person Providing 
Verification 

 

 Total Project Expenditure 
  $ 

Copies of  
Canceled Checks 

 
Copies of Permits 

 
Copies of Invoices 

 
Staff Name 

 

 
City Approval Signature 

 
Date 

 

Submit this fully completed form to the City of Cambridge Economic Development Department 
410 Academy Street Cambridge, MD 21613 before May 1st to be eligible for the next tax year. 

Name of Person 
Completing this Form 

 

 
Title/Position 

 

 
Phone 

 

 
Email 

 

 
Date 

 

 
Signature 

CITY OF CAMBRIDGE 
Verified in A&E District 
       Yes                No  

Estimated rehab square footage 
          

Total property square footage                 
                         

 
DPW Staff Name 

 
 

 
DPW Approval Signature 
 

Date 
 
 

DORCHESTER SUPERVISOR OF STATE ASSESSMENTS 
 
Staff Name 
 
Signature 
 

Date 
 
 


