
TIF INTERESTED PARTIES REGISTRATION FORM 

Please indicate which Interested Parties Registry you wish to be included (select one): 

Sugar Grove Industrial Tax Increment Financing (TIF #1) 

Northeast Airport Tax Increment Financing (TIF #2) 

The Grove Proposed Tax Increment Financing Redevelopment Project Area

REGISTRATION FOR INDIVIDUALS: Complete Part A of this form.  

REGISTRATION FOR ORGANIZATIONS: If your organization is active in the Village of Sugar 
Grove and would like to register on the Interested Parties Registry, please complete Part B of this 
form.  Please attach a one-page statement which describes the organization's current 
operations in the municipality to this form. (Note: existing organizational documents that 
provide this information will also be accepted) 

PART A: REGISTRATION FOR INDIVIDUALS (Please Print) 

Name ________________________________________________________________ 

Street Address ________________________________City__________________ 

Zip Code  _____________________Telephone____________________________

E-Mail: _______________________________________________________________

PART B: REGISTRATION FOR ORGANIZATIONS (Please Print) 

Name ________________________________________________________________ 

Street Address ________________________________City__________________ 

Zip Code  _____________________Telephone____________________________

E-Mail:  _______________________________________________________________

Please return this form to:  TIF Interested Parties Registry 
Village of Sugar Grove 
160 S. Municipal Drive, Suite 110
Sugar Grove, IL  60554 
or vclerk@sugargroveil.gov
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