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NE Tax Project #:
NeHRSI #:
NeSHPO Official Use Only
Historic Name (if applicable):
Part 1
Part 2
Part 3     application;  Amendment #:
amends a previously submitted:
AMENDMENTS
updates PROJECT CONTACT and/or APPLICANT information.
amends previously submitted Tax Credit Request:
Summarize information here referencing the Item #s from the Part 2 application; continue on the following page if necessary.
SUBJECT PROPERTY
requests a Post Part 3 Amendment signoff
Address:
City:
County:
9-Digit Zip:
APPLICANT
NeSHPO Official Use Only
The Nebraska State Historic Preservation Office (NeSHPO) has reviewed this Amendment to the Nebraska Historic Tax Credit Application and has determined that the Amendment:
meets the Secretary of the Interior’s Standards for Rehabilitation or if applicable the provisions under the Certified Local Preservation Ordinance.
will meet the Secretary of the Interior’s Standard for Rehabilitation or if applicable the provisions under the Certified Local Preservation Ordinance if the attached conditions are met.
does not meet the Secretary of the Interior’s Standards for Rehabilitation or if applicable the provisions under the Certified Local Preservation Ordinance.
NeSHPO Reviewer who meets the SOI's Professional Qualification Standards
State Historic Preservation Officer
NeSHPO conditions or comments attached
updates the information on file and does not affect the certification.
Name:
Address:
City:
State:
9-Digit Zip:
Telephone:
Email:
Organization:
Name:
Signature:
Date:
Organization:
Address:
City:
State:
9-Digit Zip:
PROJECT CONTACT (ex: architect, attorney, consultant, etc.; if different from applicant)
SSN:
or TIN:
Date
Date
I hereby attest that the information I have provided is, to the best of my knowledge, correct.  I further attest that:
(1)         I am the owner of the above-described property within the meaning of "owner" set forth in Neb. Rev. Stat. § 77-3503 (Reissue 2009), or 
(2)         I am not the fee simple owner of the above-named property, & the fee simple owner is aware of the action I am taking relative to this application and has
              no objection, as noted in a written statement from the owner, a copy of which (i) either is attached to this application form and incorporated herein, or has
              been previously submitted.
For purposes of this attestation, the singular shall include the plural wherever appropriate. I understand that falsification of factual representations in this application may subject me to fines and imprisonment under penalties of law.
Political Subdivision
501c3 Entity
Telephone:
Email:
Directions: This page must bear the applicant's original signature and must be dated. A copy of this form will be provided to the Nebraska Dept. of Revenue.
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