
Tax Increment Financing  

Interested Parties Registration Form 

Date:       

I am interested in registering for the following TIF Redevelopment Area (Circle): 

Rt. 31/Lincolnway TIF ______ United TIF ______ 

Part A: Registration for Individuals (Please Print) 

First Name:      Last Name:

Address:  

City: ________________________________    State: ________       Zip: ____________ 

 Email: Phone:    

Document(s) provided to establish proof of current residency (Check): 

Driver’s License          Utility Bill        Lease   Financial Statement        Other 

Part B: Registration for Organizations (Please Print) 

 State:

If your organization is active in the Village of North Aurora and would like to register for the Interested Parties 

Registry for one or more tax increment financing redevelopment area, please complete the following:  

Organization: _____________________________   Contact Name:  ___________________________  

Organization Address: ________________________________    

City:          Zip: 

 Phone:     Email: 

An organization wishing to register as an Interested Person with respect to a redevelopment project area must 

complete this form and submit it along with a one-page statement describing the organization’s current 

operations within the Village of North Aurora.  

Please complete and return this form to: Village of North Aurora 

Administration Department 

25 E. State Street 

North Aurora, IL 60542 

Date: Signature:  

This Interested Parties Registration will remain effective for three years from the date of this registration. If 

after three years you wish to remain on the Interested Parties Registration, you will need to submit a new form.  
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