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Economic Development  
and Analysis

Form 50-296-A

Date Submitted: __________ 

A  p p l  i c  a t  i o n  f o r  A  p p r  a  i  s  e  d  V a  l u e  L  i  m  i t  a t  i o n  o n  Q  u  a  l  i  f  i e  d  P r o p  e r 

t  y
SECTION 1: School DIstrict Information (continued)

3. Authorized School District Consultant (If Applicable)

________________________________________________   ________________________________________________
First Name Last Name 

___________________________________________________________________________________________________
Title

___________________________________________________________________________________________________
Firm Name

________________________________________________   ________________________________________________
Phone Number Fax Number 

________________________________________________   ________________________________________________
Mobile Number (optional) Email Address 

4. On what date did the district determine this application complete?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ____________________

5. Has the district determined that the electronic copy and hard copy are identical? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes      No

SECTION 2: Applicant Information

1. Authorized Company Representative (Applicant)

________________________________________________   ________________________________________________
First Name Last Name 

________________________________________________   ________________________________________________
Title Organization

___________________________________________________________________________________________________
Street Address 

___________________________________________________________________________________________________
Mailing Address 

________________________________________________   ____________________________   _________________
City State ZIP

________________________________________________   ________________________________________________
Phone Number Fax Number 

________________________________________________   ________________________________________________
Mobile Number (optional) Business Email Address 

2. Will a company official other than the authorized company representative be responsible for responding to future
information requests? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes      No

2a.  If yes, please fill out contact information for that person.

________________________________________________   ________________________________________________
First Name Last Name 

________________________________________________   ________________________________________________
Title Organization

___________________________________________________________________________________________________
Street Address 

___________________________________________________________________________________________________
Mailing Address 

________________________________________________   ____________________________   _________________
City State ZIP

________________________________________________   ________________________________________________
Phone Number Fax Number 

________________________________________________   ________________________________________________
Mobile Number (optional) Business Email Address 

3. Does the applicant authorize the consultant to provide and obtain information related to this application? . . . . . . . . . . . . . . . . . .  Yes      No
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AMENDED Date Submitted: 

Application for Appraised Value Limitation on Qualified Property 

SECTION 16: Authorized Signatures and Applicant Certification 

After the application and schedules are complete, an authorized representative from the school district and the business should review the application docu
ments and complete this authorization page. Attach the completed authorization page in Tab 17. NOTE: If you amend your application, you will need to 
obtain new signatures and resubmit this page, Section 16, with the amendment request. 

1. Authorized School District Representative Signature 

I am the authorized representative for the school district to which this application is being submitted. I understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. 

prlntt 
here ~~--~~--~---------------------------------

Print Name (Authorized School District Representative) 

sign t 
here ----------------------------------------------

Signature (Authorized School District Representative) 

2. Authorized Company Representative (Applicant) Signature and Notarization 

Title 

Date 

I am the authorized representative for the business entity for the purpose of filing this application. I understand that this application is a government 
record as defined in Chapter 37 of the Texas Penal Code. The information contained in this application and schedules is true and correct to the best of 
my knowledge and belief. 

I hereby certify and affirm that the business entity I represent is in good standing under the laws of the state in which the business entity was organized 
and that no delinquent taxes are owed to the State of Texas. 

printt 
here --~~~~~~~----~~------~-------------- ~ntor Tau D,r'f'@r 

Title 

signt 
here ~~--~~~~~~~--~~~~~-------------- \ t) l I ZO'((p 

~ I 
Date 

GIVEN under my hand and seal of office this, the 

__jj!:ay of • d_ot k 

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail felony under Texas Penal 
Code Section 37.10. 

For more 1nformat1on. v1s1t our webs1te www.TexasAhead.org/tax_programs/chapter313/ 
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	First Name_2: Sara
	Last Name_2: Leon
	Title_2: Attorney
	Firm Name: Powell & Leon, LLP
	Phone Number_2: (512) 494-1177
	Fax Number_2: (512) 494-1188
	Mobile Number Optional: 
	Email Address_2: sleon@powell-leon.com
	4: 
	 On what date did the district determine this application complete?: January 4, 2016

	5: 
	 Has the district determined that the electronic copy and hard copy are identical?: Yes_2

	First Name_3: Curt
	Last Name_3: Tate
	Title_3: Senior Tax Director
	Organization: Enterprise Products Operating LLC
	Street Address_2: 1100 Louisiana Street
	Mailing Address_2: P.O. Box 4018
	City_2: Houston
	State_2: Texas
	ZIP_2: 77210-4018
	Phone Number_3: 713-381-8071
	Fax Number_3: 281-887-7139
	Mobile Number optional_2: 
	Business Email Address: ctate@eprod.com
	2: 
	 Will a company official other than the authorized company representative be responsible for responding to future information requests?: Yes_3

	First Name_4: See item 4, below
	Last Name_4: 
	Title_4: 
	Organization_2: 
	Street Address_3: 
	Mailing Address_3: 
	City_3: 
	State_3: 
	ZIP_3: 
	Phone Number_4: 
	Fax Number_4: 
	Mobile Number optional_3: 
	Email Address_3: 
	3: 
	 Does the applicant authorize the consultant to provide and obtain information related to this application?: Yes_4



