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Pursuant to KHC staff instructions; KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws. 
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Property Information

Address of Historic Property: 												
County: 					City: 					Zip: 				
Accessor’s Parcel Number(s):											

NOTE: If the property contains more than one unit, structure, and/or property owner(s), please identify each property (address, unit, and/or parcel number) and its corresponding property owner(s), below.

Applicant Contact
Henceforth, the following shall be considered the “Applicant” for the above property’s Tax Credit application:

Applicant Name (Printed):												
Applicant Email:									Phone #:			

Applicant Signature:									Date:				
Owner(s) Authorization Statement
I/we hereby certify that I/we am/are the owner(s) of the described corresponding property/properties, as notarized herein. I/we am/are requesting processing of State Rehabilitation Tax Credit review(s) for those indicated herein. I/we hereby authorize the “Applicant,” as listed on this letter, to (check all that apply):

☐  Act on my/our behalf as my/our representative during the processing, review, questions, distribution of determination, and inspections associated with this Tax Credit request. They shall be the principal contact for this State Tax Credit Application; 

☐  Be the recipient of the Rehabilitation Tax Credit, should it be awarded as a Certified Complete Rehabilitation. I/we are aware of the Rehabilitation Tax Credit materials, documentation requirements, refundable tax credit award, and regulations surrounding the State Historic Rehabilitation Tax Credit and have no objections to the aforementioned “Applicant” representing and submitting the property’s Part 3 Request for Certification of Completed Rehabilitation and being the recipient of any awarded Tax Credit associated with the attached State Tax Credit application. 

My/our notarized signatures are incorporated hereafter authorizing the action being taken.  

KHC Official Use Only
	The Kentucky Heritage Council has reviewed the Application materials for the above-named property and determined:

	 
	☐
	Updates information on file for the property address’s Rehabilitation Tax Credit. 

	
	☐
	Insufficient documentation to update information on file. 




Kentucky Heritage Council / State Historic Preservation Office Authorized Signature			Date
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Tax Credit Owner Authorization Statement (“TC-O”)
Pursuant to Application Instructions on KHC webpage; KAR 300.006.011; KRS 171.396 – 399, & applicable tax laws. 
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Property Owner(s) Information
This is supplemental form for a Tax Filing 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.

This form must have each Owner’s signature Notarized.


1. Owner Name (Printed): 						Unit # and/or % of Ownership:		
☐  I hereby attest that I have read, understood, and attest to Authorization Statement(s) selected on Page 1.
Applicant Signature:							Date: 					
Applicant Email:									Phone #:			
Notary:


2. Owner Name (Printed): 						Unit # and/or % of Ownership:		
☐  I hereby attest that I have read, understood, and attest to Authorization Statement(s) selected on Page 1.
Applicant Signature:							Date: 					
Applicant Email:									Phone #:			
Notary:


3. Owner Name (Printed): 						Unit # and/or % of Ownership:		
☐  I hereby attest that I have read, understood, and attest to Authorization Statement(s) selected on Page 1.
Applicant Signature:							Date: 					
Applicant Email:									Phone #:			
Notary:


4. Owner Name (Printed): 						Unit # and/or % of Ownership:		
☐  I hereby attest that I have read, understood, and attest to Authorization Statement(s) selected on Page 1.
Applicant Signature:							Date: 					
Applicant Email:									Phone #:			
Notary:


5. Owner Name (Printed): 						Unit # and/or % of Ownership:		
☐  I hereby attest that I have read, understood, and attest to Authorization Statement(s) selected on Page 1.
Applicant Signature:							Date: 					
Applicant Email:									Phone #:			
Notary:




Please attach additional Property Owner pages, as necessary.
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.
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