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Property Information

[bookmark: Text1][bookmark: Text2][bookmark: Text3][bookmark: Text4]Address of Historic Property:        
County:            City:            Zip:          


Project Data
[bookmark: Check1]Certify: |_| The project’s Part 2 Use Category was placed in service and will be maintained for the enforcement period. 


KHC TC-3 & -4 (Rev. 2026)


Questions? Contact: KHC.TaxCredits@ky.gov		  


KHC TC-3 & -4 (Rev. 2026)

	  

Please note: All information other than Social Security and/or Taxpayer ID number is subject to open records requests. Photographs and other materials sent with the application become the property of the KHC and may be used for educational purposes without permission.


Questions? Contact: KHC.TaxCredits@ky.gov
[bookmark: Text5]Total QREs: $              
Start Date (physical work):               
Total QREs + Non-QREs:  $          
Placed in Service / Completion Date:	          


Substantial Rehabilitation Test: ONLY required for Commercial and Affordable Commercial-Residential property

[bookmark: Text6]The project’s QREs within the final 24-months*:         
* This is ONLY required For Commercial and Affordable Commercial-Residential project types, where the project’s final 
    24-months must exceed the property’s Part 2 Adjusted Basis value in order for the Substantial Rehabilitation Test to be met. 

Applicant Certification
This is a Tax Document. The information incorporated herein shall be the KHC’s official record for review, regulatory noticing, communication, and distribution of determinations. Please ensure that the information you provide is accurate. Submit “Part 4” with this application for certification.

1. [bookmark: Text7]Applicant Name (additional Applicants on Page 2): 	     
[bookmark: Check2]|_|  I hereby attest that the information I have provided is, to the best of my knowledge, correct and apply for the certification of rehabilitation work and expenses described herein for purposes of the Kentucky Historic Preservation Tax Credit. I declare under penalty of law that the completed rehabilitation, to the best of my belief and knowledge, meets the Secretary of the Interior’s Standards for Rehabilitation and is consistent with state and federal regulations, statues, applicable tax laws, and the work was completed as described in the Description of Rehabilitation Plan.
|_|  I hereby attest and acknowledge that I am the party responsible for maintaining the Project Use Category and Certified Rehabilitation of the above Certified Structure for the duration of the Monitoring period, subject to revocation of the awarded tax credit if changes to the Certified Structure are undertaken without prior notice to, and approval from, the Kentucky Heritage Council. I further attest (check one):
|_|  I am the Owner of the above-described property within the meaning of “Owner” set forth in 300 KAR 6:011E, Section 1(18), or
|_|  I am not the Owner of the above-described property, but I attest that the owner is aware of the action I’m taking relative to this application and has no objection, as noted in a signed Owner Statement Form (TC-O), attached and incorporated herein. 

Applicant’s Entity (if applicable):					Applicant SSN, TIN, or EIN #:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		

Applicant Signature:								Date:				
KHC Official Use Only - The KHC has reviewed the materials for the above-named property and determined the project is:
	 
	
	Not Approved as a Certified Complete Rehabilitation.

	
	
	Approved as a Certified Complete Rehabilitation, effective on the date of approval signature, below.

	
	Total Amount of Qualifying Rehabilitation Expenses Reported for this Project

	
	Total Pre-Approved Credit Amount Allocated for this Project

	
	Total FINAL Approved Credit Amount for this Certified Complete Rehabilitation Project




Kentucky Heritage Council / State Historic Preservation Office Authorized Signature			Date
	
Kentucky Historic Rehabilitation Tax Credit 
Part 3 Application: Request for Certification of Completion
Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws.
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Complete this page only if applicable. Additional Applicant(s) who shall be recipients of the Awarded Tax Credit are listed below. Please indicate how the Tax Credit should be divided amongst Ownership using the Percentage of Credit area.  If there are Owners  who shall not be the recipient of the Awarded Tax Credit, a TC-O Application is required. 

Additional Applicant(s) Certification:
This is a Tax Document. The information incorporated herein shall be the KHC’s official record for review, regulatory noticing, communication, and distribution of determinations. Please ensure that the information you provide is accurate.

1. Primary Applicant Name (from Page 1): 					Percentage of Credit:			

2. Additional Applicant Name: 						Percentage of Credit:			
☐  I hereby attest that I have read, understood, and attest to the same understandings as Applicant #1 (Primary Tax Credit recipient) on Pg 1. 

Applicant Signature:						Date: 		SSN/TIN/EIN:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		


3. Additional Applicant Name: 						Percentage of Credit:			
☐  I hereby attest that I have read, understood, and attest to the same understandings as Applicant #1 (Primary Tax Credit recipient) on Pg 1. 

Applicant Signature:						Date: 		SSN/TIN/EIN:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		


4. Additional Applicant Name: 						Percentage of Credit:			
☐  I hereby attest that I have read, understood, and attest to the same understandings as Applicant #1 (Primary Tax Credit recipient) on Pg 1. 

Applicant Signature:						Date: 		SSN/TIN/EIN:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		


5. Additional Applicant Name: 						Percentage of Credit:			
☐  I hereby attest that I have read, understood, and attest to the same understandings as Applicant #1 (Primary Tax Credit recipient) on Pg 1. 

Applicant Signature:						Date: 		SSN/TIN/EIN:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		


6. Additional Applicant Name: 						Percentage of Credit:			
☐  I hereby attest that I have read, understood, and attest to the same understandings as Applicant #1 (Primary Tax Credit recipient) on Pg 1. 

Applicant Signature:						Date: 		SSN/TIN/EIN:			
Applicant Email:									Phone #:			
Mailing Address:					City: 				State: 		Zip: 		


	
Kentucky Historic Rehabilitation Tax Credit 
Part 4 Application: Summary of Investment & Election
Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws.  
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This page must accompany the Part 3 (TC-3) and must bear a notarized signature from the primary Applicant. 
The Applicant certifies that the rehabilitation project has been completed as described and approved, and all expenses associated with this project shall be limited to this project’s Qualifying Rehabilitation Expenses of completion herein. Applications up to $400,000 in QREs must submit receipts. Applications with QREs exceeding $400,000 must have a CPA audit and declaration of opinion that the expenses being claimed are within the timeframe listed on the Part 3 application, are associated with the rehabilitation project located at the certified historic structure, and are considered “Qualifying Rehabilitation Expenses” (QREs) for the purposes of receiving a Rehabilitation Tax Credit. Should a CPA have any questions about their audit responsibilities, they may contact: KHC.TaxCredits@ky.gov 


Property Information

Address of Historic Property: 											
County: 						City: 					Zip: 			


Election of Awarded Tax Credit 

☐  I understand that this is an irrevocable election of credit by the Taxpayer(s)/Applicant(s) for final determination of credit and have elected to (check one):
☐  USE the Credit, which shall be refundable. 
☐  TRANSFER or assign the Credit, subject to applicable regulations and tax laws, and I attest that: 
☐  I understand that within thirty (30) days of any transfer of credits, the party transferring the credits shall notify the Kentucky Department of Revenue of: The name, address, employer identification number, and bank routing and transfer number, of the party to which the credits are transferred; the amount of credit transferred; and any additional information the Department of Revenue deems necessary. For more information, contact: DorTaxCredits@ky.gov

Notarized Signature (required for all projects)

I attest that I am the Applicant and Owner of the property, or an authorized Applicant pursuant to the KAR, KRS, and 
TC-O Owner Authorization Statement form. I attest that the information I have provided is, to the best of my knowledge, correct, and that I have documentation to support this report pursuant to an audit.

   Applicant Name (Printed): 												

    Applicant’s Signature:									Date:			
   Notary:






Audit – Attached (ONLY for Projects with QREs of $400,000.00 or greater)

Certified Public Accountant (CPA) Name (Printed): 							  		

    CPA Signature:								Date:					
    
    CPA Contact Email:							CPA License #:					

	
Kentucky Historic Rehabilitation Tax Credit 
Part 4 Application: Summary of Investment & Election
Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws.
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Summary of Qualified Rehabilitation Expenses (QREs)
Per KRS. 171.397, KHC shall make the final determination on whether expenditures are considered QREs. 
Applicants must submit electronic documentation of their expenses to support their QRE statements, below.

	Description of QRE Scopes: 
(These may be grouped by relevant expense and/or category)
	Material:

	Labor: 


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Subtotals: 
	
	
	
	

	Final QRE (Materials + Labor) Total:
	



Please attach additional Description of QRE pages, as necessary.
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