State Tax Credit Rehabilitation Certification Application

Cover Sheet

(To be Submitted with Part 2)
I certify that I have read the State Rehabilitation Tax Credit Instructions. I understand that my project scope of work must comply with the Secretary of the Interior’s Standards of Rehabilitation and that the State Historic Preservation Office must approve all work before physical work begins.


Signature of Owner







date


Signature of Project Contact






date

Please submit this form to the Kansas State Historical Society with your Part 2 form.  Refer to the Application Instructions for an explanation of and help with this form

CULTURAL RESOURCES DIVISION, KANSAS HISTORICAL SOCIETY, 6425 SW 6th AVE, TOPEKA, KS 66615-1099, 785-272-8681, ext. 240

Kansas State Rehabilitation Tax Credit

Rehabilitation Certification Application

Qualified Rehabilitation Certification
Part 2

State Office Use Only:

	Project Number:
	


Directions:  Read the instructions carefully before completing the application.  No approvals will be made unless an original completed application form has been received.  Type or print clearly in black ink.  If additional space is needed, use continuation sheets or attach blank sheets.

	Property Name:
	


Address of Property

	Street:
	

	City:
	
	County:
	
	State:
	Kansas
	Zip:
	


Building Information

	Original Year of Construction:
	
	Historic Building Materials: 
	

	Historic Use of Building:
	
	Current Use of Building:
	

	Proposed Use of Building After Rehabilitation:
	
	Will this project alter the square footage, floor plan, or volume of structure? (y/n)
	

	Estimated Cost of Rehabilitation:
	
	Project Start Date:
	
	Project Completion Date (est.):
	


Project Contact

	Name:
	

	Street:
	
	City:
	
	State:
	

	Zip:
	
	Daytime Phone

W/ area code:
	
	E-mail Address:
	


Owner

I hereby attest that the information I have provided is, to the best of my knowledge, correct, and that I own the property described above.

	Printed Name:
	
	Owner’s Signature:
	
	Date:
	

	Organization:
	

	Owner’s Social Security Number:
	
	Organization’s Taxpayer ID:
	

	Street:
	
	City:
	
	State:
	

	Zip:
	
	Daytime Phone with area code:
	         
	E-mail Address:
	


If the owner is a LLC, please fill out the LLC Ownership information form.
Permission to Contact (Please check the one that applies)
( Yes, I would like to have my information shared with potential Tax Credit Buyers.

( No, I do not wish to have my information shared with potential Tax Credit Buyers.


State Office Use Only

The State Historic Preservation Office has reviewed the “Part 2 Application” for the above-named property and has determined:

	
	the rehabilitation described herein meets the Secretary of the Interior’s “Standards for Rehabilitation.”.

	
	the rehabilitation described herein does not meet the Secretary of the Interior’s “Standards for Rehabilitation.”

	
	the rehabilitation will meet the Secretary of the Interior’s “Standards for Rehabilitation” if the attached conditions are met.

	Date
	
	SHPO/Deputy SHPO Signature:
	


State Rehabilitation Tax Credits

Additional Ownership Form
If the ownership entity for the rehabilitated property is a pass through entity or comprised of multiple owners, please fill out the following form to identify the shareholders, partners or members and additional owners.  In the case of an LLC any Tax Credit Certificates will be issued to the pass through entity, but any partners, shareholders, members or owners, who may be utilizing the credits, must be identified in order to have access to their portion of the credits.  In the case of multiple owners with no organized entity, please list each owner and their ownership percentage; credits will be awarded to each property owner based upon their percentage.  Please include an entry for each owner, partner, shareholder or members within the ownership or ownership entity (duplicate form as needed). 
	Property Name and Address:
	Project Number: 

	Name of Entity:


	Name of Partner, Shareholder or Member:
	

	Ownership Percentage:
	 

	Individual’s Social Security Number (if applicable):
	
	Organization EIN or Taxpayer ID  (if applicable):
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


	Name of Partner, Shareholder or Member:
	

	Ownership Percentage:
	 

	Individual’s Social Security Number (if applicable):
	
	Organization EIN or Taxpayer ID  (if applicable):
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


	Name of Partner, Shareholder or Member:
	

	Ownership Percentage:
	 

	Individual’s Social Security Number (if applicable):
	
	Organization EIN or Taxpayer ID  (if applicable):
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


Detailed Description of Rehabilitation/Preservation Work – Includes site work, new construction, alterations, etc., even if the expenses are not qualified rehabilitation expenses.  Complete the blocks below.  See application instructions for directions.

	NUMBER

1

	Architectural Feature:

	
		Approx. Date of Feature:

	

	Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

2

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

3

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

4

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 


	NUMBER

5

	Architectural Feature:

	
		Approx. Date of Feature:

	

	Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

6

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

7

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 



	NUMBER

8

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 


	NUMBER

9

	Architectural Feature:

	
		Approx. Date of Feature:

	

	Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

10

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

11

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

12

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

13

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

14

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature:   



	NUMBER

15

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

16

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

17

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

18

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

19

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 

	NUMBER

20

Architectural Feature:

Approx. Date of Feature:

Describe existing feature and its condition:

Photo no.

Drawing no.


	Describe Work and impact on existing feature: 


REHABILITATION CERTIFICATION APPLICATION

CONTINUATION – AMENDMENT SHEET

	Property Name: 
	Project Number:
	


Use this sheet to continue sections of the Part 1 and Part 2 application, or to amend an application already submitted.  Any additional work done must be submitted to the SHPO office, in writing, otherwise it cannot be claimed in the Tax Credit Qualifying Costs.  Photocopy additional sheets as needed. If adding additional projects to your previous application, be sure to include photographs.  No additional fees are charged for amendments.  

	This Sheet (mark one):


	Continues Part 1:
	
	Continues Part 2:
	
	Amends Part 2:
	
	Provides Additional Information:
	


	Name:
	
	Owner

Signature:
	
	Date:
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	



State Office Use Only

The State Historic Preservation office has determined:

	
	the project amendments described herein meet the Secretary of the Interior’s “Standards for Rehabilitation.”.

	
	the project amendments described herein do not meet the Secretary of the Interior’s “Standards for Rehabilitation.”

	
	the project amendments will meet the Secretary of the Interior’s “Standards for Rehabilitation” if the attached conditions are met.


	Date
	
	SHPO/Deputy SHPO Signature:
	


