State of Louisiana
Residential Rehabilitation Tax Credit

Certificate of Completion - C


1. Applicant’s Name 






  Phone Number (
)




· 1a.  Check this box if there are multiple owners of the property who are eligible for tax credits. List the names and social security numbers of additional owners on the reverse of this form, along with their percentage of credit.

2. Address of Property 
















           City 




 State Louisiana

 Zip Code 



3. Mailing Address (if different than property address) 









   


City 



 
 State 


 Zip Code 


 

4. Applicant’s Social Security Number 





 
5. Project Starting Date 

/
/

 Completion Date 
/
/








The project completion date must be after the date the Part A form was received by DHP.
6. Estimated costs attributed solely to the rehabilitation of the structure 
$















This amount is eligible for credit.

7. Estimated costs attributed to new construction associated with the rehabilitation, including additions, site work, driveways, and landscaping 





$















This amount is ineligible for credit.
8. Attach 24-36 photographs, or enough to thoroughly document the condition of the building AFTER the work has been completed, keyed to a floorplan. 

9. I hereby request certification for the rehabilitation of the property listed above, for the purposes of State tax incentives. I hereby certify that the information I have provided is to the best of my knowledge correct, that I am the owner of the property, and I currently reside there. I believe the completed rehabilitation meets the U.S. Secretary of the Interior’s Standards for Rehabilitation and is consistent with the work described in the Proposed Rehabilitation Application - B.

Date




Applicant’s Signature (Blue ink only)

State Office Use Only

The Division of Historic Preservation has reviewed the Proposed Rehabilitation Application for the above-listed property and has determined:

· That the completed rehabilitation meets the U.S. Secretary of the Interior’s Standards for Rehabilitation and is consistent with the character of the property or the district in which it is located. Effective the date below, the rehabilitation of the Qualified Residence is hereby designated a Certified Rehabilitation. A copy of this form will be provided to the Louisiana Department of Revenue.

· This building is eligible for the 18.5% credit. 

· This building qualified for the program as a vacant and blighted building and is eligible for the 36% credit.
· That the completed rehabilitation is not consistent with the character of the property or the district in which it is located, and that it does not meet the U.S. Secretary of the Interior’s Standards for Rehabilitation. Therefore, it is not a Certified Rehabilitation. A copy of this form will be provided to the Louisiana Department of Revenue.

Date




Authorized Signature: Director of the Louisiana Division of Historic Preservation

State of Louisiana

Residential Rehabilitation Tax Credit

Certificate of Completion – C2

Additional Owners

· Name 















Address 
















City 





 State Louisiana

 Zip Code 



Social Security Number 





 Percent of Credit 






Signature 






 Date 








· Name 















Address 

















City 





 State Louisiana

 Zip Code 



Social Security Number 





 Percent of Credit 






Signature 






 Date 








· Name 














Address 
















City 





 State Louisiana

 Zip Code 



Social Security Number 





 Percent of Credit 





Signature 






 Date 








· Name 














Address 
















City 





 State Louisiana

 Zip Code 



Social Security Number 





 Percent of Credit 






Signature 






 Date 







· Name 














Address 
















City 





 State Louisiana

 Zip Code 



Social Security Number 





 Percent of Credit 





Signature 






 Date 







State Office Use Only


Date Received





Project Number








1
1

