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Form 304-1 (2011) Employees at Enterprise Zone Location

ADOR 10130 (11)

Complete a Form 304-1 for each employee at the enterprise zone location, whether or not the employee is in a qualifi ed employment 
position.  See instructions for Form 304-1 (included with Instructions for Form 304, page 4) about providing the requested information 
in an alternative format.

 1 Employee name  

 2 Employee’s taxpayer identifi cation number (TIN)  

 3 Employee’s residence address  

 4 What year is this employee?  First  Second  Third  Fourth or more

 5a Is the residence address listed on line 3 inside or outside of an enterprise zone that is located in the same county
  in which the business is located?  inside  outside

 5b If the answer on line 5a is inside, list the name of the enterprise zone in which the employee’s residence address
  is located

  

 6 Employee’s residence address AT DATE OF HIRE  

  

 7a Is the residence address listed on line 6 inside or outside of an enterprise zone that is located in the same county
  in which the business is located?  inside  outside

 7b If the answer on line 7a is inside, list the name of the enterprise zone in which the employee’s residence address
  was located

  

 8 Current date of employment  

 9a If employee was previously employed by the business, list the previous date of employment.  (See instructions.)

  

 9b If employee was previously employed by the business, list the date of separation  

10a Is the employee in a permanent full time position?  Yes  No

10b If the answer to line 10a is yes, list the number of hours the employee actually worked during the taxable year (see

 instructions)  

11a Employee’s annual compensation for the taxable year $ 

11b Employee’s hourly wage $  /hour

12a Total cost of health insurance provided by employer for employee.  (See instructions.) $ 

12b Total cost of health insurance for employee paid by employer.  (See instructions.) $ 

13 Is this employee in a new qualifi ed employment position?  Yes  No

14a Has this employee been substituted for another employee in a qualifi ed employment position?   Yes  No

14b If answer on line 14a is yes, list the date of substitution   and indicate whether the individual
 is a second year employee or a third year employee.  See instructions before answering this question.

 Check only one box.  second year employee  third year employee

323



1 8 
To

ta
l -

 A
dd

 li
ne

s 
1 

th
ro

ug
h 

7,
 

 
in

cl
ud

in
g 

on
ly

 li
ne

s 
w

ith
 

 
ch

ec
km

ar
ks

 in
 c

ol
um

n 
(e

). 
 E

nt
er

 
 

th
e 

to
ta

l h
er

e.

(d
)

M
ax

im
um

 a
llo

w
ab

le
 w

ag
es

: E
nt

er
 th

e 
le

ss
er

 o
f c

ol
um

n 
(c

) o
r t

he
 m

ax
im

um
 a

llo
w

ed
 b

el
ow

.
ye

ar
 1

 
ye

ar
 2

 
ye

ar
 3

$2
,0

00
 

$3
,0

00
 

$3
,0

00
(d

)1
 

(d
)2

 
(d

)3

(c
)

W
ag

es
 p

ai
d

to
 th

is
 e

m
pl

oy
ee

du
rin

g 
th

e 
cu

rr
en

t
ta

xa
bl

e 
ye

ar

(a
)

A
riz

on
a 

re
si

de
nt

em
pl

oy
ee

 n
am

es
an

d 
ad

dr
es

se
s

If 
th

e 
bu

si
ne

ss
 h

as
 m

or
e 

th
an

 7
 e

m
pl

oy
ee

s 
in

 q
ua

lifi
 e

d 
em

pl
oy

m
en

t p
os

iti
on

s,
 

co
m

pl
et

e 
ad

di
tio

na
l F

or
m

(s
) 3

04
-2

.

(b
)

C
he

ck
 th

e 
ap

pr
op

ria
te

 b
ox

. T
hi

s 
em

pl
oy

ee
 is

 a
:

1s
t y

ea
r 

2n
d 

ye
ar

 
3r

d 
ye

ar
em

pl
oy

ee
 

em
pl

oy
ee

 
em

pl
oy

ee
(b

)1
 

(b
)2

 
(b

)3

2 3 4 5 6 7

(e
)

Li
m

ita
tio

n 
on

 to
ta

l 
nu

m
be

r o
f c

re
di

ts
 

is
 2

00
 Q

E
P

s 
pe

r 
ta

xp
ay

er
 e

ac
h 

ye
ar

.  
S

ee
 in

st
ru

ct
io

ns
 

be
fo

re
 c

he
ck

in
g 

th
is

 
bo

x.

E
nt

er
pr

is
e 

zo
ne

 n
am

e 
 

Zo
ne

 lo
ca

tio
n 

ad
dr

es
s 

Pa
ge

  
of

  
Fo

rm
 3

04
-2

 (2
01

1)
 

Em
pl

oy
ee

s 
in

 Q
ua

lifi
 e

d 
Em

pl
oy

m
en

t P
os

iti
on

s

A
D

O
R

 1
01

30
 (1

1)

Name:   TIN:  

324


	2011_Website Booklet X_Vol 2 bookmarked 29.pdf
	2011_Website Booklet X_Vol 2 bookmarked 30



