CT SHPO HISTORIC HOMES REHABILITATION TAX CREDIT PROGRAM PART 4 & VOUCHER

Part 4 Application Form
CT SHPO has 30 days to review each application.
Date:
Project #:
Reservation #:
Voucher amount: $
Homeowner or Non-Profit Housing Corporation Name:
[bookmark: _GoBack]Address of Historic Home:
Address where mail should be directed if different than above:
Check one:
· As the owner of the historic property named above, I hereby agree to occupy the historic property as my primary residence during the five-year occupancy period required in CGS-416.☐

· As the owner of the historic property named above, I hereby agree to convey the historic property to a new owner who will occupy the historic property during the five year occupancy period required in CGS-416.☐
Check one:
I hereby request that the tax credit voucher for the above-listed historic property be assigned to the owner listed above.☐
I hereby request that the tax credit voucher for the above-listed historic property be assigned to one or more tax payers named below.☐
	Name of Corporation:	Comment by Fink, Erin: If using Eversource, please write the following:
Name of Corporation: Connecticut Light and Power d/b/a Eversource Energy
Address: 107 Selden Street, Berlin, CT. 06037
FEIN or CT Tax Registration Number: 06-0303850
	Address:
	FEIN or CT Tax Registration Number:
Signature of Homeowner or Non-Profit Housing Corporation:
Date:
If requesting that the tax credit voucher for the above-listed historic property be assigned to a Corporation, please complete the next page. If you are requesting that the voucher be assigned to the owner listed above, the part 4 application is complete.



Statement of Funds Transaction
Homeowner name:
Address of Historic Home:
Address where mail should be directed if different than above:

Corporation to complete the following:
Name of Corporation:
Address:
FEIN or CT Tax Registration Number:
Administrator Name:
In accordance with State of CT regulations Section 10-320j-9(a), the above-named corporation is contributing to the rehabilitation of the above-listed historic property in the form of, check one:
· Cash☐
· Grants☐
· Applying the tax credits to reduce the amount owing on an extension of credit☐

Signature of duly authorized administrator:
Date:


[image: ]
Tax Credit Voucher
Date:
Project #:
Reservation #:

Name of Corporation:
Address of Corporation:
FEIN or CT Tax Registration Number:
Issuance by CT SHPO
Voucher amount: $
Approved by (CT SHPO Staff Member):
Signature of (CT SHPO Staff Member):
Date of Issuance:
Email of Issuer:
Phone Number of Issuer:

Receipt of Voucher by Corporation
Date:
Name of Corporation Administrator:
Signature of receipt:
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