
Maryland 
OE.PARTMENT OF COMMIEACE 

**l. Business Name: 

*2. Federal Tax Identification Number: 

*4. Primary Contact 

�Phone 

,.Address: 

�City: 

�Email: 

5. Secondary Contact 

Phone 

Address: 

City: 

Email: 

Additional Contact information: 

*6. Legal Form of Entity: 

Maryland Innovation Investment Tax Credit 

Application for Certification for FY 2024 

Form B - Qualified Maryland Technology Company 

The Form B application must be submitted before the investor may file the Form A investor application. 

General Information 

*3. MD Unemployment Insurance 

Number: 

*Title: 

*Business Phone: 

*State: 

*Zip: 

Title: 

Business Phone: 

State: 

Zip: 

O C Corporation O S Corporation O LLC O LLP O LP O C:eneral Partnership 

O Other: 

Please Save Often 

Save 

You are missing a required field in this section. You can still save, but you will not be able to submit until all of the req uired fields are filled properlv, 

Business and Investment Information 

*7. Proposed date upon which the investment will be made: 

*8. Total Investment Amount:

*9. Date of lncor�ration or Organization: 

*10. Was this corrpany known by a former name, or a successor to another business? 

*11. Is your company in good standing to transact business in Maryland? 

*12. MD Headquarters Facility Address: 

*City: 

*Zip: 

13. Business Email: 

*14. Is the facility: O leased O Ow1ed 

QYes QNo 

OYes O No 

*State: 

*County of Facility: 

Business Website: 

El 
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