HISTORIC FARMS 

Certificate Application 

Owner's Name: _______________________________________________________________________

Address: _____________________________________________________________________________


Street 





City 



Zip 
Phone: ( ____ ) _____________________    
Email: ___________________________________________

Farm Name to Appear on Certificate: ______________________________________________________

Address of Farm: ______________________________________________________________________

Street





City 



Zip 

County: ______________________________________________________________________________
Date of Original Purchase by Members of Family: ____________________________________________
Number of Acres in Original Purchase: _____________________________________________________ 

Number of Acres of Original Purchase Still Retained:__________________________________________

Number of Acres in Farm at Present: _______________________________________________________

How Many Acres are Actively Farmed: ____________________________________________​​​​​​​________
What are the Farm's Major Crops or Products: _______________________________________________ 

Please list all family owners, beginning with the original and continuing to the present owner. Please attach a copy of the Deeds, Certified Abstract, or other document which verifies each transfer of ownership beginning with the original family owner and continuing to the present family owner. 
For Heritage Farms, include chain of title, if known.

Name 



Relationship to Present Owner 



Date Purchased 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

(use additional sheets if needed) 
Enclose a completed Kentucky Historic Resources Survey Form
The above information is true and correct to the best of my knowledge: 

________________________________

Signature of Applicant
Return to: 

Bill Macintire, Survey Coordinator

Kentucky Heritage Council

300 Washington Street

Frankfort, KY 40601
Certificate Type (Check one) 





__ Bicentennial Farm 


__Sesquicentennial Farm.


__Centennial farm 


__ Heritage Farm











