
OHIO DEPARTMENT OF DEVELOPMENT 
COMMUNITY REINVESTMENT AREA (CRA) LEGISLATION SUBMISSION 

COVER FORM1 
1. Name of CRA:
2. Applicant:

a. Name:
b. County:

3. Resolution/Ordinance Number:
4. Date of passage:

New CRA: ☐ Amended CRA: ☐ CRA Number (if amendment): 

5. Date housing survey was conducted:
6. Dates legislation was published, Week 1: Week 2: 
7. Housing Officer2: 8. Contact Person3:

a. Name/Title: a. Name/Title:
b. Organization: b. Organization:
c. Address: c. Address:
d. Email: d. Email:
e. Telephone Number: e. Telephone Number:

Please complete all write-in fields above. Once completed, send this form, along with a copy of the CRA legislation 
and a map of the area4 to: 

Ohio Department of Development 
Office of Grants and Tax Incentives 
77 S. High St., 28th Floor 
Columbus, OH 43215 

Any questions regarding this form can be sent to: grantstaxincentives@development.ohio.gov 
You can also find more information regarding the CRA program on Development’s CRA website: 
https://development.ohio.gov/business/state-incentives/ohio-community-reinvestment-area 

Signature Date 

Printed Name Title 

1 Pursuant to Ohio Revised Code Section 3735.66, the legislative authority or housing officer shall not grant any exemption from taxation until 
the Director of Development assigns to each CRA a unique designation by which the area shall be identified for purposes of sections 3735.65 to 
3735.70 of the Revised Code. 
2 Pursuant to ORC 3735.66, each legislative authority adopting a resolution creating a CRA shall designate a housing officer. 
3 This is an individual, if different from the Housing Officer, that may be contacted regarding questions regarding annual reports and other 
administrative questions for the CRA. 
4 A map is required to be submitted to Development along with a copy of the resolution creating the area. The map must be in sufficient detail 
to denote the specific boundaries of the area (ORC Section 3735.66). 
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