
4 

WYOMING COUNTY INDUSTRIAL DEVELOPMENT AGENCY 
APPLICATION FOR LEASE/LEASEBACK ASSISTANCE 

Applicant Information  

Company Name__________________________________________________________________ 
Address________________________________________________________________________  
Phone number___________________________________________________________________ 
Fax number_____________________________________________________________________  
Contact Person___________________________________________________________________  
E-mail of contact __________________________________________________________________
Federal ID _______________________________________________________________________
Type of Business: ________________________________________________________________
NAICS Code: __________________

Incentives Applying for:  ___Sales Tax      ___Mortgage Recording   ____Real Property  (Check 
all that apply)   

Corporate Structure 

 Corporation  

 Partnership:  general     limited  

Number of general partners______ and, if applicable,    

Number of limited partners______  

 Limited Liability Company /Partnership  

Number of members/partners________ 

 Sole Proprietorship  

Date of establishment/incorporation______________ Place of organization____________________ 

Is the applicant authorized to do business in the State of New York? _____________  

Names and titles of principal officers and owners: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

Applicant’s Counsel 
Name ___________________________________________________________________________ 
Address _________________________________________________________________________ 
________________________________________________________________________________  
Phone number __________________________e-mail: _____________________________  


	Company Name: Elitsac, Inc.
	Address: 103 South Main Street
	Phone number: 585-493-2628
	Fax number: 585-493-3323
	Contact Person: Pamela C Bliss
	Email of contact: pam.bliss@elitsac.com
	Federal ID: 16-0958811
	Type of Business: building material distribution, equipment rental
	NAICS Code: 444180, 532412
	Incentives Applying for: X
	Sales Tax: X
	Mortgage Recording: X
	Corporation: On
	Partnership: Off
	general: Off
	limited: Off
	Number of general partners: 
	Number of limited partners: 
	Limited Liability Company Partnership: Off
	Sole Proprietorship: Off
	Number of memberspartners: 
	Date of establishmentincorporation: 01/02/1969
	Place of organization: Castile,NY.
	Is the applicant authorized to do business in the State of New York: Yes
	Names and titles of principal officers and owners 1: Pamela C Bliss, President
	Names and titles of principal officers and owners 2: William R Bliss, Vice President 
	Names and titles of principal officers and owners 3: Bradley D Bliss, Sec/Treas 
	Names and titles of principal officers and owners 4: 
	Name 1: Foote&Meyer, PLLC
	Name 2:                   Warsaw,NY 14569
	Address_2: 23 West Court St
	Phone number_2: 585-786-2727
	email: mmeyer@footeandmeyerlaw.com


