State of Louisiana
Residential Rehabilitation Tax Credit

Proposed Rehabilitation Application – B3

Amendment Sheet


1. Address of Property 






 










City 





 State Louisiana

 Zip Code 



2. Use this sheet to amend the Proposed Rehabilitation Application, Part B,that was previously submitted.

Date


Applicant’s Name (printed)


Applicant’s Signature

State Office Use Only

The Louisiana Division of Historic Preservation has reviewed the Proposed Rehabilitation Application Amendment Sheet and has determined:

· That these project amendments meet the U.S. Secretary of the Interior’s Standards for Rehabilitation.

· That these project amendments will meet the U.S. Secretary of the Interior’s Standards for Rehabilitation if the attached conditions are met.

· That these project amendments do not meet the U.S. Secretary of the Interior’s for Rehabilitation.

Date




Authorized Signature: Director of the Louisiana Division of Historic Preservation

· See Attachments

Address any questions 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
State Office Use Only


Date Received





Project Number








