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

Certification of Completed Work 
Part 3

State Office Use Only:

	Project Number:
	


Upon completion of the rehabilitation, return this form with representative photographs of the completed work (both interior and exterior views) to the State Historic Preservation Office.  A copy of this form will be provided to the Kansas Department of Revenue.  Type or print clearly in black  or blue ink.  Please refer to the Application Instructions 

	Name of Property:
	


Address of Property

	Street:
	


	City:
	
	County:
	
	State:
	
	Zip:
	


Project Data

	Project Starting Date (month/day/year):


	

	Date Project was Completed or Building was Placed Back into Service (month/day/year):
	

	Costs attributed solely to the rehabilitation of the historic structure (qualifying expenses):
	

	Costs attributed to new construction associated with the rehabilitation, including additions, site work, parking lots, landscaping (non-qualifying expenses):
	


Owner (space on following page for additional owners)

I hereby apply for certification of rehabilitation work described above for the purposes of the state rehabilitation tax credit.  I hereby attest that the information provided is, to the best of my knowledge, correct, and that in my opinion the completed rehabilitation meets the Secretary’s “Standards for Rehabilitation and is consistent with the work described in Part 2 of the Rehabilitation Certification Application.  I also attest that I own the property described above.

	Name:

(printed)
	
	Owner Signature:
	
	Date:
	


	Organization:
	
	Organization EIN or Tax Payer ID: 
	


	Individual’s Social Security Number:
	


	Street:
	
	City:
	


	State:
	
	Zip:
	
	Daytime Phone with area code:
	


*Attach KDOR Schedule 1 and Schedule 2 when sending to KSHS.

*Send completed Photographs along with completed forms.

______________________________________________________________________________________________________________________________________

State Office Use Only

The State Historic Preservation Office has reviewed the “Part 3 – Rehabilitation Completion Certification” for the above-named property and has determined that:

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

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


	Date:
	
	SHPO/Deputy SHPO Signature:
	


REHABILITATION CERTIFICATION APPLICATION

OWNER CONTINUATION SHEET

	Property Name:


Additional Owners:

	Name:
	
	Ownership Percentage:
	

	Organization:
	
	Organization EIN or Taxpayer ID: 
	

	Individual’s Social Security Number:
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


	Name:
	
	Ownership Percentage:
	

	Organization:
	
	Organization EIN or Taxpayer ID:
	

	Individual’s Social Security Number:
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


	Name:
	
	Ownership Percentage:
	

	Organization:
	
	Organization EIN or Taxpayer ID:
	

	Individual’s Social Security Number:
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


	Name:
	
	Ownership Percentage:
	

	Organization:
	
	Organization EIN or Taxpayer ID:
	

	Individual’s Social Security Number:
	

	Street:
	
	City:
	

	State:
	
	Zip:
	
	Daytime Phone with area code:
	


