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	ILLINOIS HISTORIC PRESERVATION TAX INCENTIVE PROGRAM

REHABILITATION STAGE
 PART B
	

	DCEO/IHPA PROJECT NUMBER
	FEDERAL PROJECT NUMBER

	Read all instructions carefully before completing the application.  No certifications will be made unless a 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.  For both the State and the Federal Historic Tax Credits, the federal HISTORIC PRESERVATION CERTIFICATION APPLICATION (Rev. 2011, downloadable from http://www.illinoishistory.gov/PS/taxcredits.htm) must also be attached to this form.  It is recommended that PARTS 1 and 2 and PARTS A and B be submitted and approved prior to the beginning of construction.  The PART 1 must be approved prior to the completion of the project in order to qualify.  Any work done prior to approval of the PART 2 (Description of Rehabilitation) will be at the owner’s own risk and could disqualify the project for both the State and Federal credits.  PART 3 is submitted at project completion.  PART C is submitted after NPS approval of PART 3.


	1.
	Name of property      


	
	Street      


	
	City      

	County      

	State    

	Zip      


	2.
	Check nature of request

	
	 FORMCHECKBOX 

	Application for the Federal Historic Rehabilitation Tax Credit (PART 2 “Description of Rehabilitation” of the Federal Tax Credit Application must be attached.)

	
	 FORMCHECKBOX 

	Application for the State Historic Preservation Tax Credit (PART 2 “Description of Rehabilitation” of the Federal Tax Credit Application must be attached.)

	3.
	Project contact (if different from Owner)

	
	Name      


	
	Street      

	City      

	State    

	Zip      


	
	Phone      

	Email       


	4.
	Owner

	
	I hereby attest that all information contained in this application, including the documentation, is true to the best of my knowledge and belief.  I am granting the State of Illinois access to material, documentation and other data required to verify application information.  The owner certifies that it is an individual or company that is in good standing and has no delinquent tax liabilities.

	
	Name      
      
	Signature 

	Date     


	
	Organization      

	Email      


	
	Street      

	City      


	
	State      
 
	Zip      

	Phone      




