
EIFCA
Number:

Signature: Date:

Printed Name: Title:

Number of units Amount Extended
Requested per unit Cost

$6,786.00 

$6,786.00 

$3,470.00 

$1,958.00 

$6,786.00 

n/a

n/a

n/a

n/a

Title

EIFCA Credit Allocation ver2     3-23-2023  

Approval Date:

Multi-Family

Mobile Home/RV

Other Residential per bed

Attached Sheet summary #2

Attached Sheet summary #1

Attached Sheet summary #3

Re

Single Family Units

Condominium

Unit type

EIF Credit Authorization Request  #

REQUEST FOR EIF CREDIT ALLOCATION       
SLPS Educational Impact Fee   

Approved By:

Total Allocation Requested 

Approval valid for one hundred eighty days (180) days from Approval Date.  The 
approval of any impact fee credit allocation is made in reliance on the 
certification that the funds are sufficient to cover the allocation.  If there are 
insufficient credits remaining  to cover the approved credit allocation, the 
Impact Fee Credit Holder/signer above shall be responsible for any impact fees 
owed and shall remit the same to the School District within 60 days of receipt of 
the School District impact fee statement notice.

AUTHORIZED SIGNATURE AND DATE

I hereby certify that I am the EIFCA credit holder and  authorized to sign this allocation request. Furthermore, I verity 
that there are enough credits remaining to cover this request.

SCHOOL DISTRICT STAFF USE ONLY

EIF Credits Allocation Request

Printed Name:

A request for Credit Allocation of Educational Impact Fee credits must be reviewed and approved by St. Lucie Public School Staff.  
Please complete this form with the information below. A list of addresses and lot numbers must accompany this request.  A signed 
copy of the form should be emailed to ImpactFee@stlucieschools.org

This request must be only for one Educational Impact Fee Credit Agreement (EIFCA).  If you do not know your EIFCA Number, please 
contact  (772) 429-7547 or ImpactFee@stlucieschools.org

Company Name:
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