IND'ANA

A State that Works’

CENTURY/HALF CENTURY AWARDS APPLICATION

The application below must be filled out and signed. All forms must be typed and all questions answered thoroughly. Attach
additional typed pages if necessary. Please do not submit photographs or other materials that need to be returned. Incom-
plete or handwritten forms will not be considered. Applicants may nominate themselves or be nominated by someone else.

NOMINATOR (optional)
NAME DATE

TITLE
ADDRESS CITY ZIP

PHONE FAX EMAIL

APPLICATION CHECKLIST

[ Must be fully completed and signed by the nominator (if applicable) and applicant
O Company meets qualifying award criteria (see below)
O All parts of the application have been filed out correctly
Company is in full compliance with the following agencies:
[ Secretary of State [ Department of Workforce Development
[ Department of Revenue

QUALIFYING CRITERIA

* Business must recognize, acknowledge and agree that * Located in the state of Indiana for base operations
they are in full compliance with the following agencies since the company was founded.
by signing the application: Secretary of State, Depart
ment of Revenue and the Department of Workforce
Development. A business not in compliance with any

* If ownership has shifted from the original founder, the
nomination form must show chain of ownership from

" . . . founder to present.
one of these entities will not be eligible for recognition

until the matter is resolved. * Not-for-profit corporations and hospitals are not eligible.
* Business must have had continuous operations in * A company may only receive Century or Half Centfury
Indiana for 50 or 100 years by December 31, 2015. business recognition from the State of Indiana one time.
Half Century Award recipients may later qualify for a

* Applications must be complete to be eligible for Gy A

recognition.
¢ Applications for recognition are accepted on a rolling

Sl e eI RS ERA NS basis and certificates will be administered as complet-

company was founded. If different, an explanation of .
ed applications are processed.

the evolution into the current business must be provided
on the nomination form.
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IND'ANA

A State that Works®

CENTURY/HALF CENTURY AWARDS APPLICATION

COMPANY INFORMATION
FULL COMPANY NAME

PRESIDENT OR MANAGER

TITLE

ADDRESS

COUNTY

TELEPHONE FAX

ORIGINAL COMPANY NAME
if different from above

ORIGINAL ADDRESS
if different from above

CHAIN OF OWNERSHIP

BRIEF HISTORY

COMMUNITY SERVICE
specify the
organization(s)

and activities;

attach additional
page if necessary

OTHER
attach additional
page if necessary

DATE COMPANY FOUNDED

EMAIL

FEDERAL TAX ID#

The Federal Tax ID# must match the
ID# on the nominee’s tax return.

SIC CODE:
if applicable
CITY ZIP
WEBSITE
CITY ZIP
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IND'ANA

A State that Works’

CENTURY/HALF CENTURY AWARDS APPLICATION

ILLUSTRATIONS

Please send any brochures or similar related material that you feel would add to your application. The Indiana Historical Society has
established an archive for historic businesses in Indiana and any additional material you supply will be added to that archive.

You may mail to—The Indiana Historical Society 450 West Ohio Street Indianapolis, Indiana 46202

COMPANY ARCHIVE
Does your company maintain an archive, library, or similar collection containing company records, publications, etc.?

Oves ONo

If you do not have an archive program, would you like fo speak with a member of the Indiana Historical Society staff about beginning one?

Oves ONo

MUST BE FULLY COMPLETED AND SIGNED BY THE NOMINATOR (if applicable) AND APPLICANT
SIGNATURE OF NOMINATOR (if applicable, typing your name below serves as your e-signature; please also type date)

DATE

SIGNATURE OF APPLICANT (typing your name below serves as your e-signature; please also type date)

DATE

Print the application, fill it out and please submit to Shelia Hazelwood Walters at ShWalters@iedc.in.gov by August, 30, 2015.

Applications can also be submitted to the contact information below:

Fax Number 317.233.9851

Indiana Economic Development Corporation
Attn: Shelia Hazelwood Walters

One North Capitol, Suite 700

Indianapolis, Indiana 46204

For more information, please contact Shelia Hazelwood Walters at 317.233.9634



