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ADVANCE NOTIFICATION 
IAW Quality Jobs S & U Tax / Additional Period 

 
Date___________________      Contract #____________________________ 

Business Name                 NAICS Code      

Project Beginning Date            Project Ending Date        

Project Physical Address       Mailing Address                

City                                State         Zip Code    -  

Project Name:  (Optional)               

Provide a description of this project.              

                

Parish            Is this project within city limits?   Yes     No 

Municipal District (If Orleans parish)    1      2      3      4      5      6    7 

Estimated Investments Costs Estimated Number of Jobs Estimated Payroll 

Building & Material  $ New  New $ 

Machinery & Equipment $ Existing  Existing $ 

Labor & Engineering $ Construction  Construction $ 

Total Investment $    $ 

 

1. Is there gaming activity at this project site?  Yes  No   
2. Are any owners involved in any gaming activities elsewhere?   Yes   No    

Contact Type (Must have legal authority to sign):        Business       Consultant       

Prefix            First Name            MI       Last Name                                Suffix    

Contact’s Company name              Title        

Mailing Address 1                 Mailing Address 2       

City                     State             Zip Code     -   

Phone Number      Fax Number       Email Address        

                      
  Company Official Signature                                               Print Official Name and Title 

Amount Due: $100.00    
 

*Make check payable to Louisiana Economic Development Mail to:  P.O. Box 94185, Baton Rouge, LA  70804-9185 

For Office Use Only 
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Date 
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Check #  
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Amt. 
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