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FULTON COUNTY/CITY OF ATLANTA

LAND BANK AUTHORITY

PART 1

APPLICANT INFORMATION

Company Name:

Primary Contact:

Current address:

City: State: ZIP Code:

Phone : Fax: E-mail:

DEVELOPER PROFILE

Status(For-Profit), (Not for Profit), (501c3)(Other):

Date of Incorporation: EIN: How long in business:

Program interest with LBA(Tax Abatement, Sheriff/Marshall Deeds, Land Banking):

Purpose of Project:

Financing in Place(Y/N): If Yes with whom: Target Date of Completion:

REFERENCES
Name Address Phone




