State of Louisiana
Residential Rehabilitation Tax Credit

Preliminary Application - A

Mail original application, along with all supporting documentation to: 

Tax Act Staff, Division of Historic Preservation, P.O. Box 44247, Baton Rouge, 

LA  70804. Phone (225) 342-8160, Fax (225) 342-8173, Web www.louisianahp.org 
1. Applicant’s Name 






  Email Address 




2. Address of Property 
















           City 




 State Louisiana

 Zip Code 



3. Phone Number (

)



 Fax Number (

)




4. Mailing Address (if different than property address) 









   


City 



 
 State 


 Zip Code 


 

5. Location (check appropriate box):

· Name of National Register District 











· Name of locally designated historic district 










· Name of Main Street District 











· Name of listing in National Register of Historic Places 









· Name of Downtown Development District or Cultural District 








· Eligible for listing in the National Register of Historic Places

· Vacant and blighted building at least 50 years old

6. Is this/Will this building be your primary residence? 

YES / NO 
If no, you will not qualify.

7. Will the estimated rehabilitation costs exceed $10,000?
YES / NO
If no, you will not qualify.

8. Will the completed project be a mixed-use structure (commercial/residential)? 

YES / NO


8a. If yes, will a Federal Historic Rehabilitation Tax Credit Application be submitted?
YES/NO


8b. If yes, will a State Commercial Tax Credit Application be submitted?


YES/NO

9. Attach photographs of all exterior views and 1-2 interior views. Photos may be 3x5/4x6 drugstore quality prints, or high quality digital prints. No Polaroids, photographs sent via email, or photographs on disk (CD or DVD) will be accepted.

10. By signing below, I indicate that I have read and understand the Guidelines that are associated with this program. Failure to sign in the space below will result in the application being returned to the Applicant. (Blue ink only)

Signature 








 Date 





Signature (if joint application) 






 Date 





State Office Use Only

The Division Director hereby certifies that the above-listed building is a Certified Historic Structure for the purposes of the Residential Historic Rehabilitation Tax Credit Program.
Date




Authorized Signature: Director of the Louisiana Division of Historic Preservation

State Office Use Only


Date Received








